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The transition to motherhood is a significant life event that oftentimes comes paired with 
changes to one’s emotional state. Some mothers experience an episode of major 
depression either during pregnancy or shortly following childbirth that significantly 
impacts their ability to fully participate in life, known as postpartum depression (PPD). 
There is a gap in the literature exploring the impact of PPD on the lived experience of 
mothers. The purpose of this thesis study was to provide three examples of the lived 
experience of mothers with PPD, including how participation in routines and roles may 
be impacted. This qualitative study utilized narrative inquiry to collect data via two semi-
structured interviews held on a virtual conferencing platform with three first-time 
mothers diagnosed with PPD living in the United States. Two themes emerged that 
represented the impact of PPD on a mother’s daily lived experience: disruption of daily 
occupations due to PPD symptoms and role conflict. Three themes emerged that 
described aspects from the participant’s stories that supported recovery from PPD: the 
healing aspect of reintegrating routine, redefining leisure, and the importance of social 
support. Results demonstrated how PPD may affect one’s ability to fully participate in 
life through engagement in meaningful occupations and roles, which has implications for 
overall health and wellness. Additionally, examples of what mothers felt was most 
supportive for their recovery may help inform professional intervention. Further research 
is needed on this topic to achieve results that are generalizable to the whole population of 
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Chapter 1: Introduction 
Personal Relevance 
Throughout my life and especially during my time spent at college, I have felt drawn 
to maternal health throughout pregnancy, delivery, and the postpartum period. In 2017, I 
spent a semester abroad in Geneva, Switzerland learning about global public health and 
development policy. While there I completed an independent study project exploring local 
birthing practices such as integrating midwives and doulas into the pregnancy and delivery 
team and utilizing naturalistic pain management techniques during labor. To expand my 
knowledge on these topics, I spent time reviewing relevant literature and conducted semi-
structured interviews with midwives and mothers living in Switzerland in order to gain their 
perspectives of their experiences.  
It was through the conduction of this exploratory research project that my interest in 
maternal health really flourished. I am constantly curious about common experiences shared 
by many people who identify as women, such as pregnancy and delivery, raising children, 
coping with societal expectations, and specific mental health challenges that women may 
experience as they develop and navigate through life. When I was developing this thesis 
project, I was drawn to these same topics and felt that exploring them utilizing knowledge 
and theory from occupational science and occupational therapy would provide a unique lens 
to consider the lived experience of women. Though I have yet to venture into the realm of 
motherhood, I have personally struggled with my own mental health in ways that I believe 
are common for many women, which guided me to develop a mental health focus for this 
project. I personally believe that supporting mothers throughout pregnancy and the 
postpartum period is essential to promote the best health outcomes for both mother and child, 
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which ultimately affects the overall wellbeing of the general public. I am interested in 
pursuing a career in occupational therapy that focuses on women’s health and the maternal 
population. In exploring the available literature on these topics, I found a gap in the research 
analyzing individuals’ lived experiences. Thus, I felt that developing this thesis project could 
not only help me begin exploring these topics but could also contribute overall to 
occupational therapy research that is used to inform practice in the field. 
Background 
  Pregnancy, childbirth, and the postpartum period are significant experiences for 
many individuals that contribute to substantial changes in one’s life in many ways. Mothers 
often experience rapid changes in the ways they experience important habits, roles, and 
routines as they adjust to caring for their child postpartum. This experience may contribute to 
occupational imbalance and role conflict during this period if mothers do not feel prepared or 
if their experience does not match up to their expectations (Laney, Hall, Anderson, & 
Willingham, 2015). While this may occur in general for many mothers, there is a significant 
population of mothers that experience mental health conditions, such as depression, with 
onset either during pregnancy or following delivery that further contribute to disruption in 
many areas of life. 
The transition to motherhood is a significant life event that often comes paired with 
mental health challenges stemming from abrupt biopsychosocial changes. Postpartum 
depression (PPD) is a type of major depression related to childbirth and the transition to 
motherhood. The American Psychiatric Association (APA) recognizes the significance of the 
onset of depressive symptoms during pregnancy and/or following childbirth and classifies 
this experience as a major depressive disorder (APA, 2013). In the fifth edition of the 
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Diagnostic and Statistical Manual of Mental Disorders (DSM-V), APA does not classify this 
as a condition separate from major depressive disorder, but instead specifies onset during 
pregnancy or in the first four weeks following delivery as a major depressive disorder “with 
peripartum onset” (APA, 2013, p. 186). APA (2013) suggests that 50% of major depressive 
episodes related to childbearing begin prior to delivery and therefore the term ‘peripartum’ is 
used to classify this condition instead of ‘postpartum’, as was used in previous editions of the 
manual. However, current literature continues to use the term ‘postpartum’ to refer to this 
condition. Data collected for this study was mainly focused on the time following childbirth 
and I will therefore be using the term ‘postpartum’ throughout this paper and will use the 
abbreviation ‘PPD’ to refer to this. 
Up to 85% of mothers will experience mild depressive symptoms with onset during the 
first two to three days postpartum that typically resolve within 10 days, commonly known as 
postpartum blues or baby blues (Patel et al., 2012; Langan & Goodbred, 2016). These 
symptoms may include sadness, irritability, anxiety, sleep disturbance, and mood lability. 
However, baby blues do not impair functioning in the way that PPD does because individuals 
with baby blues experience less severe symptoms that last for a shorter duration of time 
(Stewart & Vigod, 2016). A smaller, yet significant, percentage of mothers in the United 
States (13%) experience the onset of an episode of major depression either during pregnancy 
or within the first four weeks following birth that persists for at least a month (APA, 2013; 
Bauman et al., 2020). Depressive symptoms that may be experienced include: depressed 
mood (such as feeling sad, empty, or hopeless), diminished interest or pleasure in daily 
activities, significant change in weight, change in sleep patterns, psychomotor agitation or 
retardation, fatigue or loss of energy, feelings of worthlessness or inappropriate guilt, 
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changes in cognition, and recurrent thoughts of death and/or suicidal ideation (APA, 2013). 
More specifically for PPD, symptoms may include: severe anxiety or panic attacks and 
thoughts of infanticide (APA, 2013). Further, maternal depression may have an effect on 
infant development in areas of cognitive, psychomotor, behavioral, and socio-emotional 
development (Kingston, Tough, & Whitfield, 2012). With such a large prevalence of this 
condition amongst mothers in the United States, it is important to consider elements that best 
support ongoing recovery to promote overall health and wellbeing of both mother and infant.  
There is currently a gap in the literature regarding the lived experience of mothers with 
PPD. Exploring the daily lived experiences of mothers with PPD may provide helpful 
insights into what they felt best supported their recovery and what they believe could have 
supported them more. A key foundational understanding of occupational therapy is that 
participation in occupations in many areas of life contributes to one’s overall health and 
wellbeing (American Occupational Therapy Association [AOTA], 2020). “Occupations are 
central to a client’s (person’s, group’s, or population’s) identity and sense of competence and 
have particular meaning and value to that client” and include everyday life activities that 
individuals need to, want to, and are expected to do (AOTA, 2020, p. 7). Further, it is 
understood that human beings fulfill many roles throughout their lives that contribute to an 
overall sense of purpose and identity while providing “a framework for appreciating relevant 
situations and constructing appropriate behavior” (Keilhofner & Forsyth, 1997, p. 106). 
Symptoms of PPD will inhibit one’s ability to fully participate in life, with implications for 
“significant distress or impairment in social, occupational, or other important areas of 
functioning” (APA, 2013, p. 161). It is important to consider the lived experience of mothers 
with PPD in order to get the full picture of how this condition affects participation in life.  
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Narrative theory. After exploring the literature surrounding PPD and mothers’ 
experiences with this condition, I discovered a significant gap in the literature regarding the 
daily lived experience of mothers with PPD, including a lack of analysis on how this 
condition affects participation in meaningful occupations and roles. I chose narrative theory 
to guide the data collection and analysis of this thesis study to begin to bridge this gap. 
Narrative theory is an appropriate selection because it provides an approach to qualitative 
inquiry that focuses on the lived experience of subjects (Freeman, 2015; Bhattacharya, 
2017a). It helped focus data collection on in-depth inquiry into the lived experience of 
participants through the collection of personal narratives.  
Narrative also is a specific type of qualitative design that focuses on “gathering data 
through the collection of [stories from a small pool of individuals], reporting individual 
experiences, and chronologically ordering the meaning of those experiences” (Creswell & 
Poth, 2018, p. 68). Data analysis consists of drawing meaning from individual narratives by 
extracting themes that emerge across the stories of participants included in the study, which 
is described as “a thematic analysis in which the researcher identifies the themes ‘told’ by a 
participant” (Riessman, 2008, as cited in Creswell & Poth, 2018, p. 70). This approach to 
inquiry and analysis was appropriate for the focus of this thesis study in that deriving 
meaning from the lived experiences of participants may shed light on how mothers may 
experience disruption to daily routines and roles due to PPD. This is important information 
that may be helpful to inform how to best support recovery from PPD and the overall health 
of mother and baby. 
Purpose 
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The purpose of this qualitative research study is to explore the lived experience of three 
mothers with PPD in order to gain an understanding of how this condition may affect 
participation in daily mothering occupations and the experience of the role of mother for 
these individuals.  
In order to better understand how to best promote wellbeing and participation in life for 
mothers experiencing PPD, research was conducted by exploring the lived experience of 
these individuals. This provided rich information regarding how habits, routines, and roles 
may be affected by PPD. Understandings from occupational science hold that participation in 
daily habits, routines, and roles and engagement in occupations in many areas of life are 
connected to our life experience, identity, and overall health and wellbeing (AOTA, 2020). 
Thus, it is important to understand how PPD affects participation in all aspects of life. 
Further, exploration into the lived experience of this condition through qualitative inquiry 
may provide relevant information regarding elements that mothers found most supportive 
during recovery, which may be useful to inform approaches to formal treatment.  
This study aims to bridge the current gap in the literature by providing three, first-person 
accounts of the lived experience of first-time mothers living with PPD. Through qualitative 
interviews, women were invited to share their stories of their pregnancy, delivery, and 
adjustment throughout the postpartum period, which will contribute to the overall 
understanding of how PPD could affect the daily occupations and experiences of a mother. 
Narrative analysis techniques were then used to identify themes that emerged from the data.    
Research questions 
 There were two research questions initially developed that guided data collection 
from the small group of participants included in this study. These questions were: 1) How do 
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mothers living with PPD experience changes to their daily occupations, and 2) What do 
mothers perceive as the most supportive elements for their recovery from PPD? However, it 
is common in exploratory research for themes to emerge that fall outside of the scope of the 
original research questions. The stories shared by participants led to the development of a 
third research question, 3) How does PPD affect the way individuals fulfill the role of 
mother? Though this question was not initially posed at the beginning of this thesis project, I 
felt that it was important to encompass the importance of role conflict related to PPD through 
the creation of this research question. 
Definition of terms 
1. PPD: Postpartum depression; Though the DSM-V has reclassified this condition as 
‘peripartum’ depression to include the onset of depressive symptoms during pregnancy, 
data collection for this thesis project mostly included the lived experience of mothers 
with PPD during the postpartum period (APA, 2013). PPD is used to refer to postpartum 
depression throughout this paper.  
2. Occupation: Occupation is defined in the fourth edition of the Occupational Therapy 
Practice Framework (OTPF) as “everyday activities that people do as individuals, in 
families, and with communities to occupy time and bring meaning and purpose to life” 
(AOTA, 2020, p. 7). These are categorized in the OTPF as activities of daily living 
(ADLs), instrumental activities of daily living (IADLs), health management, rest and 
sleep, education, work, play, leisure, and social participation. 
a. ADLs: include activities that involve taking care of oneself, such as bathing, 
toileting, personal hygiene, dressing, eating, functional mobility, and sexual 
activity (AOTA, 2020). 
MOMMY OR ME 
 
8 
b. IADLs: include activities that support daily life within the home and community, 
such as care of others, care of pets, child rearing, driving and community 
mobility, financial management, health management, home management, meal 
preparation, religious and spiritual activities, and shopping (AOTA, 2020).  
3. Roles: The OTPF defines roles as “an aspect of occupational identity… they help define 
who a person, group, or population believes themselves to be on the basis of their 
occupational history and desires for the future” and “are often associated with specific 
activities and occupations” (AOTA, 2020, p. 12). A prominent theory in occupational 
science, the Model of Human Occupation (MOHO) holds, “role is defined as a broad 
awareness of a particular social identity and related obligations which together provide a 
framework for appreciating relevant situations and constructing appropriate behavior” 
(Keilhofner & Forsyth, 1997, p. 106). 
Delimitations 
In order to comply with timing demands of this master’s thesis, I recruited participants 
using a convenience sample and snowballing technique through contacts of my thesis adviser 
and postings on Facebook. This sampling technique may have led to a more biased sample 
that would have been obtained using a more randomized method.  Three participants were 
recruited for this study due to the scope of this master’s thesis and time constraints. This 
created a very limited pool of subjects that are not representative of the larger population of 
mothers with PPD and therefore limited the results of this study. However, this study aimed 
to provide three examples of the lived experience of mothers with PPD to better understand 
how this condition affects wellbeing and participation in life and the results were not 
intended to be generalized to the population as a whole.  




This study intended to provide three examples of how a mother living with PPD might 
experience disruption in daily routines and roles in order to explore what could be learned by 
looking at individual cases. The sample that was ultimately recruited to participate in this 
study consisted of three mothers with very similar demographics. This lack of diversity limits 
the range of examples provided. Voices from a more diverse group of participants would 
capture more possibilities related to how mothers live with PPD. Another limitation to the 
results of this study is that I am a novice in the role of researcher. I entered this experience 
with limited knowledge about qualitative research and research publication, which created a 
limitation in my abilities with data collection and data analysis. I worked closely with my 
experienced thesis adviser and committee member, who have extensive knowledge on these 
topics, to mitigate this limitation. Further efforts were taken, such as practicing interview 
techniques prior to beginning data collection and participating in consistent debriefing with 
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Chapter 2: Literature review 
 This chapter consists of a review of the literature related to four broad topics.  These 
are: motherhood expectations vs. reality, mothering occupations, PPD, and the influence of 
mental health on mothering. Though both motherhood and mental health have been 
frequently written about, the places they overlap has not been as thoroughly explored. While 
there are many research studies exploring motherhood from an occupational science 
perspective (e.g., Berger, Asaba, Fallahpour, & Farias, 2020; Sethi, 2020), there are limited 
studies that use this lens to analyze the effects of mental illness, such as PPD, on the 
experience of mothering. Additionally, though the role for occupational therapy for mental 
health has been established in the literature (e.g., Burson, Fette, & Kannenberg, 2017; Ikiugu, 
Nissen, Bellar, Maassen, & Van Peursem, 2017), there are limited studies exploring the role 
of occupational therapy for mothers living with PPD. In order to explore these topics, an in-
depth literature review was conducted to first examine what it means to be a mother, 
referring to common expectations for this role and the various occupations mothers perform, 
from a lens combining occupational science, sociology, psychology, and feminist 
approaches. Then, literature on PPD was reviewed to gain a better understanding of the 
disorder and to explore how mental health challenges may influence participation in life and 
fulfillment of the mothering role.  
Motherhood: Expectations versus Reality 
 The transition to motherhood is a life altering experience that is challenging for many. 
Though mild mood changes are common during this transition, a small percentage of mothers 
experience more severe depressive symptoms that create further barriers to their ability to 
fully participate in this meaningful role (Patel et al., 2012; Langan & Goodbred, 2016). In 
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order to understand how mental illness, such as PPD, may affect the experience of 
transitioning to motherhood, it is important to first consider what it means to be a mother in 
terms of how individuals expect to fulfill this role based on societal influences and the reality 
of daily activities that mothers participate in. The transition into this role is often difficult due 
to discrepancies between the expectations for what motherhood is and what is actually 
experienced. Expectations for what it means to be a mother are constructed by values held by 
the individual based on influences from society and culture. In their foundational collection 
of occupational science essays on motherhood, Esdaile, Farrell, and Olson (2004) examined 
motherhood through an occupational science lens using feminist and phenomenological 
perspectives. They suggested that motherhood is a complex social role that varies over time 
and space and is heavily influenced by culturally-determined ideas of femininity. More 
recently, it has been suggested in occupational science that mothering should be considered a 
relational role that consists of many interconnected roles, which will be further discussed in 
the following subsection (Sethi, 2020). 
Historically, psychoanalytical and sociological theorists suggested that individuals 
who identified as women expected to become mothers and be the primary caregivers to their 
children to fulfill assigned gender roles (Chrisler, 2013; Dow, 2016). Chrisler (2013) 
suggested that popular culture, or society as a whole in the United States, heavily reinforces 
these beliefs as well as “assumptions that mothering is ‘natural’ and something that all ‘real’ 
or ‘good’ women want and, innately, know how to do (the ’maternal instinct’)” (p. 117). 
Women who are infertile may experience higher levels of distress and mental health issues 
than women who are fertile, which may be related to social pressures to fulfill popular gender 
roles associated with women (Luk & Loke, 2015). Though it has historically been common 
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in the literature to assume that most individuals who identify as women have a biological and 
social drive to become a mother (e.g., Esdaile et al., 2004), more recent literature has 
emphasized the importance of considering differences in opinion on motherhood based on 
race, class, and education level (Tichenor et al., 2017).  
Tichenor et al. (2017) conducted preliminary analyses of data from The National 
Survey of Fertility Barriers (NSFB) and suggested that "it is important to attend to the 
interaction between race/ethnicity and education in trying to understand attitudes toward 
being a mother among U.S. women" (p. 609). They found that attitudes towards being a 
mother varied based on aspects such as one's race and level of education. For example, they 
found:  
Among white women, less educated women have more positive attitudes than higher 
educated women. The pattern is similar for black women, with the exception that 
more educated black women had higher attitude scores than less educated women for 
the item always thought that I’d be a mother (Tichenor et al., 2017, p. 609). 
 
Though attitudes towards becoming a mother have evolved overtime and may differ based on 
an individual’s demographics, it is important to consider the social pressure placed on 
individuals who do become mothers to perform this role a certain way. For example, mothers 
may feel pressure to fulfill the role of a “good mother” (DeGroot & Vik, 2019) or face 
general pressures to be primarily responsible for childcare (Berger et al., 2020). Mothers may 
also experience internal conflict that may arise when the reality of motherhood does not align 
with what one expected this role to be (Laney et al., 2015).  
The way that individuals experience the role of mother is constructed by the ideals 
that are instilled in them based on the society they are a part of, such as the ideal that women 
should give birth to children and provide primary care to them. DeGroot and Vik (2019) 
analyzed the social pressures placed on mothers to present oneself as a “good mother” (p. 2). 
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Through the conduction of open-ended surveys with 136 mothers, they found that 
participants seemed to “present their daily lived-experience as simpler, more positive, and 
more similar to what they believe society expects them to do” to upkeep this image of 
themselves as a “good mother” to present to those they interacted with both in person and 
online (DeGroot & Vik, 2019, p. 8). They suggested that mothers often feel tension between 
what they perceive society expects from them as a mother and the actual lived experience 
that is often messy, flawed, and difficult in many ways (DeGroot & Vik, 2019). This 
ultimately creates a problematic discourse that may affect the way the role of mother is 
fulfilled.  
Both Miller (2007) and Laney et al. (2015) drew attention to the complexities of the 
transition to motherhood. Miller (2007) conducted a longitudinal qualitative study in which 
17 women participated in interviews as they transitioned to motherhood for the first time to 
explore how they experienced the transition beginning prior to birth and continuing into early 
mothering.  Despite the small sample represented in this study, Miller (2007) drew attention 
to ideals commonly held by women that they will naturally transition into the role despite 
having limited knowledge or experience about fulfilling the role of mother. Though the 
mothers included in Miller’s (2007) study found that they felt more confident and adjusted to 
this role over time, it is important to consider the impact that this difficult transition may 
have on a mother’s identity.  
More recently, Laney et al. (2015) conducted a grounded theory study in which 30 
mothers participated in semi-structured interviews to explore the influence of motherhood on 
how women develop their identities over time. They found that women experience the most 
comprehensive identity changes when they first transition into motherhood and that this is an 
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oftentimes complex process of losing one’s identity to motherhood and then regaining a new 
sense of self that is closely intertwined with one’s children. They suggested based on their 
findings that the transition to motherhood may happen instantaneously for some mothers 
(e.g., considering oneself to be a mother at the instant that one discovers they are pregnant) 
and more gradually for other mothers, which may be related to a slower process of 
developing a connection with one’s infant. Further, they suggested, “the transition to 
motherhood may be particularly challenging for women who are unprepared for a sense of 
self-loss or identity fracturing that facilitates the incorporation of children into women’s 
identity” (Laney et al., 2015, p. 140). Overall, Laney et al. (2015) found that over time, 
women gradually become more confident and satisfied in the role of mother, similar to the 
mothers included in the Miller (2007) study. Though mothers usually adjust naturally over 
time to this new role, the struggles they may encounter as they adjust should not be regarded 
lightly based on understandings of the significance of identity to one’s overall well-being 
(Kielhofner & Forsyth, 1997). These struggles need to be addressed in order to best support 
the overall health of both mother and baby.  
Mothering and Occupation 
Historically, the role of mother was focused on in occupational science literature in 
order to explore how individuals experience the significant life transition to motherhood and 
occupational change during this time. However, recently this area of inquiry has been 
neglected. Much of the available literature addressing this topic is more than ten years old 
though there are a few more recent additions. For example, Sethi (2020) reported findings 
from a qualitative study of 12 mothers that explored the ‘why’ and ‘how’ of mothering to 
better understand how mothers make decisions about everyday parenting. Through 
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conducting and analyzing interviews with 12 mothers Sethi (2020) recognized that becoming 
a mother is a life event that triggers a transition due to the significant change in the roles that 
are to be fulfilled by that individual. Further, mothering is a social role that is influenced by 
society as well as other roles the mother may fulfill, such as being a worker or a student. As 
such, mothering could be considered a relational role that is constructed of many 
interconnected roles: caregiver, nurturer, educator, protector, and learner. Sethi (2020) found 
that, based on common themes in the interviews, that the occupations that mothers 
participated in fell into these categories. For example, occupations that fell into the category 
of caregiver included bathing, feeding, dressing, and maintaining the overall wellbeing of a 
child. Ultimately, the findings from the Sethi (2020) study contributed to the understanding 
of the role of mother and the plethora of interrelated occupations that mothers engage in to 
fulfill this transactional role.  
The transition to motherhood may be a challenging time for individuals to achieve 
balance in the occupations they need and want to accomplish to fulfill the role of mother. 
Esdaile et al. (2004) proposed that achieving occupational balance during motherhood 
requires complex planning and the assumption that this balance comes naturally often creates 
“the harshest of reality checks for new mothers in western countries in the 21st century” (p. 
5). This phenomenon was explored in an older study by Horne, Corr, and Earle (2005) in 
which it was found that “engagement in a balance of productivity, leisure, self-care, and rest 
occupations is less evident post-motherhood” (p. 182). This study consisted of a small scale, 
mixed methods exploratory study examining occupational changes that occur during the 
process of becoming a mother. Qualitative data from semi-structured interviews were 
supplemented with quantitative data from the Modified Interest Checklist and Role Checklist, 
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and five themes emerged through analysis that described occupational change throughout the 
transition to motherhood. The participants in this study described engaging in different 
occupations pre-motherhood as compared to what they engaged in after becoming a mother. 
For example, they shared that they no longer participated in going to the movies or going to 
clubs with friends postpartum, but rather that their daily routines were centered around being 
a mother and that occupations revolving around caring for their baby were now the most 
important and time-consuming daily tasks (Horne et al., 2005).  
Additionally, Horne et al. (2005) found that occupational imbalance was evident during 
early motherhood and mothers described feeling initially ‘shell shocked’ due to the 
disruption of roles and significant change in occupations. They drew attention to 
occupational science literature and the occupational dimensions of doing and being from 
Wilcock’s Occupational Perspective of Health (OPH) model that describes the importance of 
the engagement in occupation for the development and maintenance of one’s self-identity 
that contributes to creating a meaningful life. Though participants in the study by Horne et al. 
(2005) cited difficulty transitioning to motherhood initially, they described the rewarding 
process of adapting to this role over time and, by two and a half years postpartum, explained 
that they felt much more relaxed and capable of completing their daily routines, which is 
similar to findings presented in the qualitative studies by Laney et al. (2020) and Miller 
(2007).  
In a more recent study from occupational science literature, Berger et al. (2020) analyzed 
narratives from mothers related to their identities as mothers and workers and applied 
concepts from the OPH model to their findings (doing, being, becoming, and belonging) to 
explore the influence of social ideologies on mothers returning to work after the birth of their 
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first child. Though the focus was on the mothers’ identities as workers, results from the 
Berger et al. (2020) study emphasized concepts relevant to this thesis study, such as societal 
pressures on mothers to fulfill obligations related to the doing of motherhood, including 
mothers feeling pressure to be the primary caregiver to their children, despite having 
adequate support from their partner at the time, which created conflicts in their roles as both 
mothers and workers. Further, Berger et al. (2020) explored the significance of feeling 
competent and fulfilled in one’s roles and stated, “…if this satisfaction is not met, whether 
due to feelings of inadequacy as a working mother or choices that are influenced by societal 
norms, the emotional health and well-being of the mother are at risk” (p. 11). It is important 
to consider a mother’s feelings of competence and satisfaction in this role due to the 
profound influence a negative experience could have on their emotional well-being. 
In an older study by Francis-Connolly (2000), results alluded to the complexity of 
motherhood and the abrupt change in occupation that may create a negative experience for 
new mothers. Francis-Connolly (2000) stated that she considers motherhood to be a social 
construct that is learned through social interactions instead of implied through biological 
influences and is constantly being refined through “intrafamily dynamics, economic and 
social resources, ethnicity, and culture” (Francis-Connolly, 2000, p. 282). Francis-Connolly 
(2000) conducted semi-structured interviews with 40 mothers to better understand how 
individuals participate in the role of mother. Half of the study population consisted of 
mothers of young children (ages zero to five years old) and the other half of mothers of 
young adults (ages 18 to 29 years old). The mothers of young children were completely 
immersed in this role and expressed feelings of being extremely overwhelmed by the 
intensity of motherhood. They described experiencing discrepancy between the perception 
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and reality of motherhood, which continued to be a common finding in the literature (e.g., 
Horne et al., 2005; Miller, 2007; Laney et al., 2015; DeGroot & Vik 2019). The mothers of 
young children also expressed that they felt they were unprepared for the role of mother and 
described experiencing feelings of frustration and helplessness related to the intensity and 
endlessness of mothering tasks. Mothers in this study described engaging in interrelated 
occupations consistent with the roles presented by Sethi (2020), such as engaging in 
interconnected caregiving, nurturing, and teaching activities during dinner time (Francis-
Connolly, 2000).  
Another recent qualitative study from occupational science explored the complexities of 
the transition to motherhood, specifically for mothers who transitioned into this role while 
their infants were being treated in the Neonatal Intensive Care Unit (NICU) (Citter & 
Ghanouni, 2020). Citter and Ghanouni (2020) conducted a narrative review of 12 articles to 
explore the lived experience of mothers with infants in the NICU and the impact of this 
experience on mothering occupations. Though there may be difficulties faced by mothers 
with infants in the NICU that are specific to this population, it is important to consider the 
lived experience of these mothers in order to fully understand the complexities that may be 
experienced during the transition to motherhood and the best ways to support mothers. They 
found that mothers struggled to develop their identity as a mother because they were unable 
to engage in many mothering occupations due to environmental barriers in the NICU. For 
example, mothers experienced a lack of privacy and perceived that they were being judged or 
watched by NICU staff, which inhibited their ability to comfortably engage in occupations 
such as breastfeeding. They also found that mothers experienced a lack of readiness to be a 
mother due to experiences of psychological distress and not having the full term of 
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pregnancy to prepare to be a mother (Citter & Ghanouni, 2020). This affected the 
development of their identity as a mother, similar to results from the Francis-Connolly (2000) 
study.  
Overall, however, Citter and Ghanouni (2020) found that mothers developed their 
identities as a mother over time by strengthening their connection with their infants. Results 
from this study are similar to results from studies such as Horne et al. (2005) and Berger et 
al. (2020) that allude to the inhibition of the development of one’s identity as a mother due to 
disruption in participation in mothering occupations. The transition to motherhood is 
oftentimes a complex process for the individuals that experience it for a variety of reasons 
and therefore needs to be better understood to provide the most support to mothers.  
Occupational science offers a lens to analyze motherhood as a complex, relational role 
consisting of many interrelated occupations that contribute to the full experience of 
mothering. It was evident in the literature that the transition to motherhood often presents 
challenges for individuals to maintain a sense of balance and competence in their daily 
occupations as they adjust to this role. Based off understandings from prominent theories in 
occupational science, the Model of Human Occupation (MOHO) and the aforementioned 
OPH model, the roles that individuals fulfill contribute significantly to their self-identity and 
overall quality of life (Kielhofner & Forsyth, 1997; Hitch, Pépin, & Stagnatti, 2014b; Cole & 
Tufano, 2019). The role of mother is often a significant part of one’s identity and disruption 
to this role in any way may lead to negative life outcomes. This was evident in occupational 
science literature that described mothers experiencing difficulty participating in this role in a 
meaningful way for various reasons (Horne et al., 2005; DeGroot & Vik, 2019; Berger et al., 
2020). Mood changes are common during the transition to motherhood and may further 
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contribute to difficulties experienced during this time (Langan & Goodbred, 2016). A smaller 
percentage of mothers experience the onset of an episode of major depression during the 
transition to motherhood that has significant implications for role fulfillment and 
participation in meaningful daily occupations. 
Postpartum depression 
PPD is a mental health condition that affects about 13% of mothers in the United States 
with onset either during pregnancy or shortly after delivery of one’s child (APA, 2013; 
Bauman et al., 2020). Literature has drawn attention to both biological and psychosocial 
factors that contribute to the onset of PPD. Biological factors that have been suggested to be 
related to PPD include fluctuations in steroid hormones, glucocorticoids, and oxytocin levels, 
along with changes to neurological structures in the brain including the hippocampus, 
prefrontal cortex, and amygdala (Brummelte & Galea, 2016). Psychosocial risk factors for 
PPD include history of mental illness, stressful event during pregnancy or in the previous 12 
months, marital conflict, lack of perceived social support, unplanned pregnancy, lack of 
emotional and financial support from the partner, and personality factors (Patel et al., 2012). 
Diagnosis for PPD is contingent on the presence of major depressive symptoms during 
pregnancy or following childbirth that “cause clinically significant distress or impairment in 
social, occupational, or other important areas of functioning”, including depressed mood, 
diminished interest or pleasure in daily activities (known as anhedonia), weight change, sleep 
disturbance, psychomotor agitation or retardation, change in energy level, feelings of 
worthlessness or guilt, changes in cognition, and suicidal ideation (APA, 2013, p. 161). 
Depressive symptoms related to the postpartum period may include overconcern with and/or 
anxiety related to one’s infant and in severe cases thoughts of harming one’s infant may be 
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experienced (Patel et al., 2012; APA, 2013). Experts promote screening for maternal 
depression during pregnancy and following birth using brief screening tools such as the 
Edinburgh Postnatal Depression Scale to detect onset of the condition as early as possible to 
promote the best outcomes for both mother and infant (Patel et al., 2012; Langan & 
Goodbred; 2016).  
PPD may be treated with a combination of pharmacological and non-pharmacological 
interventions depending on severity of the condition. Pharmacological interventions typically 
include anti-depressant medications, but it is important to note that studies suggest some anti-
depressant medications taken by the mother can be passed to the infant either in utero or via 
breastfeeding and may negatively influence the child’s development of socioemotional 
behavior and motor outcomes. (Suri, Lin, Cohen, & Altshuler, 2014; Brummelte & Galea, 
2016). Non-pharmacological approaches are typically the first line of treatment and have 
been proven to be effective for the treatment of mild to moderate PPD, with many mothers 
preferring these treatment approaches over pharmacological ones (Patel et al., 2012; Langan 
& Goodbred, 2016). Psychotherapy (e.g., interpersonal therapy and cognitive behavioral 
therapy) either individually or in groups and home visits from specialized nurses are 
considered effective non-pharmacological approaches to PPD treatment (Patel et al., 2012; 
Langan & Goodbred, 2016). Additionally, having adequate social support has been shown to 
be effective in both reducing the risk of developing PPD and supporting recovery from PPD 
(Fitelson, Kim, Baker, & Light, 2011; O’Neill, Cycon, & Friedman, 2019; Hutchens & 
Kearney, 2020). For example, mothers cited receiving emotional support and tangible social 
support, such as physically helping to care for the infant, as being essential for recovery; 
these elements have also been shown to be factors that reduce one’s risk for developing PPD 
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(Fitelson et al., 2011). Additionally, research suggests that complementary health approaches 
such as yoga, mindfulness, and acupuncture may be appropriate and effective interventions to 
lessen PPD symptoms (Buttner, Brock, O’Hara, & Stuart, 2015; Sheydaei, Ghasemzadeh, 
Lashkari, Ghorbani, 2017; Li, Yin, Lao, & Xu, 2019). 
PPD is oftentimes a debilitating mental illness and differs greatly on an individual basis 
in terms of severity and persistence past the postpartum period. Vleigen, Casalin, and Luyten 
(2014) conducted a review of 23 empirical, longitudinal studies published in peer-reviewed 
journals that analyzed the course of PPD in terms of severity of the disease and prevalence of 
PPD after the postpartum period. As previously discussed, PPD emerges either during 
pregnancy or within four weeks postpartum and symptoms persist for at least one month 
(APA, 2013). Vleigen et al. (2014) found that PPD symptoms tend to decrease in severity 
overtime at different points in the postpartum period, but not always to a non-depressed level. 
They found in the literature that 30% of mothers with PPD in community samples and 50% 
of mothers with PPD in clinical samples continue to experience major depression during the 
first year postpartum and beyond. They suggested that mothers with PPD cannot be 
considered a homogenous group because the course of the mental illness differs incredibly on 
an individual basis. Subgroups of PPD found in the literature included distinctions based on 
the severity and prevalence of PPD past the postpartum period. Most studies included the 
subgroups “chronically depressed” to represent about 40% of mothers who experienced PPD 
that evolved into a chronic depressive disorder, and “remitted” to describe mothers who were 
no longer depressed at follow-up. Vleigen et al. (2014) suggested that implementing 
developmental, client-centered approaches to studies that follow mothers throughout the 
transition to motherhood could be advantageous for research on PPD. Studies included in 
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their literature review were lacking in the representation of the lived experience of mothers 
with PPD, which is a common theme that I found in the literature. Exploring this further may 
contribute to a deeper understanding of the course of PPD and functional outcomes that are 
associated with it.  
Mothering with depression. The presence of mental illness, such as depression, effects 
an individual’s ability to fully participate in daily occupations in many contexts of life (APA, 
2013; Burson et al., 2017). According to criteria from the DSM-V, the diagnosis of major 
depression is dependent on the presence of depressive symptoms that cause impairment in 
important areas of functioning (APA, 2013). As discussed earlier in this chapter, the onset of 
PPD, either during pregnancy or shortly following birth, contributes to dysfunction in many 
areas of life and significantly influences the way individuals experience the role of mother. 
Mah (2016) conducted a systematic review of empirical, peer-reviewed studies to examine 
the relationship between PPD and parenting behaviors. Results from the studies that were 
included suggest that there is a correlation between PPD and poorer parenting practices. 
Compared to non-depressed mothers, mothers with PPD typically interact with their infants 
differently. Mah (2016) stated, “When interacting with their infants, [mothers with PPD] are 
less engaged, less responsive, less attuned, and less sensitive, that they use more negative 
behavior, and that they touch their infants less frequently” (p. 7). Mothers with PPD felt more 
stressed and less competent in the role of mother, and tended to make poor parenting choices 
more often, such as putting their infant to sleep in a non-optimal position, than non-depressed 
mothers (Mah, 2016). Breastfeeding is an important occupation for many mothers and there 
is emerging research to suggest that engaging in breastfeeding may reduce a mother’s risk of 
developing PPD (Pope & Mazmanian, 2016; Iwata et al., 2019). Though there is currently 
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insufficient evidence to conclude the relationship between PPD and breastfeeding, mothers 
with PPD may experience decreased initiation and/or duration of breastfeeding as well as 
decreased satisfaction or competence with breastfeeding (Iwata et al., 2019). 
 Studies suggest that infants of depressed mothers may experience suboptimal 
development in many areas due to the profound effects of maternal distress on infant 
development (Kingston et al., 2012). They conducted a systematic review to synthesize 
literature regarding the effects of maternal distress on infant development. Though the study 
considered forms of prenatal and postnatal distress other than depression, including anxiety, 
stress, and psychological distress, they presented compelling evidence that related 
specifically to the effects of PPD on child development. Overall, they found evidence to 
support the existence of an effect of prenatal and postpartum maternal distress on infant 
behavioral, cognitive, psychomotor, and socio-emotional development. It is important to 
consider the effects of maternal distress, such as PPD, on infant development in order to 
work towards preventing issues related to child development. Kingston et al. (2012) 
suggested, “the finding that maternal distress was associated with four of five aspects of 
infant development (e.g., cognitive, psychomotor, behavioral, socio-emotional) provides 
compelling evidence for an upstream, preventative approach to infant developmental 
problems” (p. 709). While PPD has significant effects on the health and wellbeing of the 
mother living with this condition, it is also important to consider the possible implications for 
the infant’s development. 
It is recognized in the literature that the onset of PPD has implications for maternal 
participation in mothering occupations (Mah, 2016). However, few studies provide an in-
depth description of the lived experience of mothers with PPD with a focus on how the 
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course of this mental illness affects role transition and participation in important daily 
activities during early mothering. Venkataraman and Ackerson (2008) conducted a 
qualitative study consisting of semi-structured interviews with 10 mothers living with bipolar 
disorder to collect first-hand perspectives on strengths, challenges, and service needs for 
parenting with bipolar disorder. Though PPD and bipolar disorder are separate conditions 
that are unique from each other in various ways (e.g., the experience of hypomanic and 
manic phases with bipolar disorder), individuals living with bipolar disorder experience a 
depressive phase with symptoms that are similar to those associated with major depressive 
disorder (APA, 2013). Further, though this study was published over 10 years ago, I felt that 
results from this study provided a unique perspective that may contribute to the 
understanding of mothering while experiencing depressive symptoms (Venkataraman & 
Ackerson, 2008).  
Due to the current gap in research analyzing the lived experiences of mothers with PPD, 
examining the effects of other mental disorders on participation in mothering may provide 
insight into how PPD affects engagement in daily living and role fulfillment. Participants 
included in the study by Venkataraman and Ackerson (2008) reported challenges in parenting 
due to the depressive phase of bipolar disorder and noted, “it was easier for the mothers to 
come up with challenges rather than strengths,” alluding to the debilitating effect of 
depressive symptoms on daily functioning (p. 396). The participants described changes in 
mood, such as intense sadness and irritability, and changes in energy levels that caused 
emotional disconnection from their children and daily activities as well as decreased 
motivation to participate in occupations. The participants described the effect of the 
depressive symptom anhedonia on their ability to connect emotionally to their children and to 
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occupations such as grocery shopping, cooking, and childcare. One participant coined the 
term “hypodepression” to describe her experience of “doing all activities but [not being] fully 
involved in them” (Venkataraman & Ackerson, 2008, p. 396). These participants described 
their experience living with depressive symptoms that influenced their ability to fulfill the 
role of mother and participate in parenting occupations. 
While Venkataraman and Ackerson’s (2008) study provided some insight into the lived 
experience of mothers affected by depressive symptoms, further research on how PPD 
specifically affects the transition to motherhood and participation in mothering occupations is 
needed to bridge the current gap in the literature. Further, despite an in-depth search of the 
literature, I have been unable to find any published research that analyzes the lived 
experience of mothers with PPD through an occupational science lens. This thesis project 
aimed to begin to bridge this gap by providing three examples of how PPD affected role 
transition and participation in daily occupations for the mothers included in this study.  
Theory 
Using four overarching theories to guide data collection and data analysis, I 
conducted this qualitative thesis study to explore the lived experience of three mothers with 
PPD through the collection of individual narratives. Two theories were drawn from the 
literature around qualitative research and guided method selection for data collection and 
analysis, these were narrative theory and portraiture. Further, theoretical perspectives drawn 
from occupational therapy, the Person-Environment-Occupation (PEO) model and MOHO, 
were used to help select content to focus questions on and inform analysis from a more 
occupation-centered lens (Law et al., 1996; Kielhofner & Forsyth, 1997; Cole & Tufano, 
2019). The following subsections will provide more detail about each of these theories. 
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Narrative. Human beings constantly tell their own and listen to others’ stories as a 
way to share and interpret the meaning of their life experiences (Crepeau & Cohn, 2014). 
Individuals “use stories to interpret their experiences with the world, of a certain event, or the 
world in general” (Bhattacharya, 2017a, p. 93). Stories, or narratives, are significant to an 
individual’s life and depict what is meaningful and important to that person at a particular 
moment in time (Crepeau & Cohn, 2014). Narrative theory regarding qualitative inquiry 
builds on this phenomenon and was developed as a lens to approach qualitative research 
guided with contributions from anthropology, sociology, psychiatry, and psychology to 
understand human experience by deriving meaning from the stories that people share (Garro 
& Mattingly, 2000; Bhattacharya, 2017a). This theory holds that people understand the world 
through storytelling and story-making and that people are driven to tell good stories and 
reach desired outcomes. Freeman (2015) points out that narrative is used concurrently as a 
method, a theory, and a practice. He wrote, 
Narrative can be, and often is, a method, a mode of inquiry into the human realm. In 
addition, the idea of narrative can be employed in the context of theory about some 
aspect of the human condition, for instance cognition or personal identity. Finally, it 
can be considered in the context of practice, that is, the various human “doings” that 
are part of everyday life (Freeman, 2015, p. 22). 
 
By listening to an individual’s stories, one is provided with a medium to learn and gain 
understanding about that person by “affording a context for insights into what one has not 
personally experienced” (Garro & Mattingly, 2000, p. 1). This theory guides narrative 
analysis through the interpretation of stories shared by individuals and aims to better 
understand human experiences by drawing themes from the narratives they share.  
Based on the established gap in the literature regarding the lived experience of mothers 
with PPD, narrative provided an appropriate method for qualitative inquiry into this topic 
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through the collection of stories from a small group of participants. Narrative was used to 
guide the creation of data collection tools that encouraged storytelling and to derive meaning 
from the data during analysis by developing themes that encapsulated the shared experiences 
of the participants. Semi-structured interview questions were developed to encourage 
participants to share specific stories related to their experience with PPD in order to 
understand what these experiences meant to the individual participants and to draw 
conclusions from the data based on their shared experiences.  
Narrative theory guided analysis for this project by providing a lens to understand the 
unique experiences of the participants through retrospective consideration of events that 
occurred (Freeman, 2015). Retrospective storytelling is an important aspect of narrative 
inquiry because it allows the storyteller time to reflect on the experience, which creates a 
fuller narrative than what would be told during the moment. Freeman (2015) stated, “this sort 
of reflective pausing entails an element of poiesis, configurational meaning‐making, that is 
less operative in the flux of the present moment” (p. 35). Battacharya (2017) explained the 
value of utilizing a narrative approach to qualitative inquiry. She wrote, 
Narrative inquiry is a framework that helps researchers explore, discover, understand, 
and construct stories based on the participants’ recounting of their experiences. 
Narrative inquiry offers a way to frame how stories are being told and how stories are 
being reported and what is being selected as stories to be told and remembered 
(Battacharya, 2017, p. 93). 
 
Retrospective narratives collected from the participants were analyzed both within-case 
(referring to analysis of each individual participant’s data) and cross-case (referring to 
analysis across the three sets of data) to look for similarities and differences amongst their 
stories that contributed to developing a more in-depth understanding of how the lived 
experience of PPD could be.  
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Narrative theory guided data collection in that the focus of this project was to collect in-
depth narratives from participants about their experience with PPD to better understand each 
of their unique lived experiences and perspectives. Narrative theory guided analysis through 
the “restorying” of the participants’ narratives in order to reorganize their stories into a 
general type of framework (Creswell & Poth, 2018). Restorying consists of “gathering 
stories, analyzing them for key elements of the story (e.g., time, place, plot, and scene) and 
then rewriting the stories to place them within a chronological sequence” (Ollerenshaw & 
Creswell, 2002, as cited in Creswell & Poth, 2018, p. 72). This approach sets narrative apart 
from other methods of inquiry and guides analysis by creating a chronological description of 
the participants’ stories that can then be analyzed for emerging themes. Portraiture, another 
approach to qualitative inquiry and data analysis developed by Sarah Lawrence-Lightfoot in 
1983, inspired the approach to restorying used in this project and will be discussed further in 
the following subsection. Portraiture was used in combination with narrative to develop rich 
narrative sketches that depicted the three individual stories of participants in this study, 
which is discussed further in the following chapters. These narrative sketches were then 
analyzed to derive meaning from the stories by looking for themes that emerged both within 
each case and across the three cases. 
Portraiture. Portraiture is a social science approach to qualitative research that was 
developed “as a way of reflecting its cross between art and science, its blend of aesthetic 
sensibilities and empirical rigor, and its humanistic and literary metaphors” (Lawrence-
Lightfoot, 2005, p. 6). This method emerged out of the narrative theory work of Sarah 
Lawrence-Lightfoot who felt that there was a gap in qualitative research methodologies 
within the social sciences that accurately portrayed the holistic, lived experience of those that 
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the research was focused on. She described this methodology on her website as having a 
focus on “capturing the complexity, dynamics, and subtly of human experience and 
organizational life” (Lawrence-Lightfoot, n.d.). She developed the portraiture methodology 
to create an in-depth description of an individual or group’s lived experience with rich 
information gathered through discussion and observation. She described this as a process in 
which the researcher is “painting with words”, alluding to the process of creating a portrait of 
an individual to capture their essence in the way an artist would, but instead with words 
(Lawrence-Lightfoot, 2005, p. 6). The process of implementing this methodology into a 
qualitative research study includes in-depth interviews and observation over time to build 
trusting, respectful relationships with participants. The researcher seeks to explore and 
understand an individual’s lived experience by going “deeply into this individual’s story, 
hoping to capture more universal themes” (Lawrence-Lightfoot, 2016, p. 22). Lawrence-
Lightfoot (2005) advised researchers to document as much as they can regarding the physical 
and sociocultural context, which then contributes greatly to the development of the portrait. 
Like narrative, portraiture can be used both as a method of collecting data and a tool 
to make sense of the data that is collected. In this study, portraiture was not fully 
implemented in the data collection phase but instead served as an inspiration for the style of 
presentation and interpretation of the narratives that participants provided. Concepts from 
this methodology were used to create narrative sketches, which aimed to provide holistic, 
rich descriptions of the participants’ lived experiences using details from stories they shared 
during interviews. Specifically, the portraiture methodology was used to guide the within-
case data analysis of this thesis to develop rich descriptions of the lived experiences of the 
participants included in this study. It was applied following the conclusion of data collection 
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and this project therefore cannot be considered to be a full representation of Lawrence-
Lightfoot’s methodology.   
Person-Environment-Occupation (PEO). The PEO model is a client-centered, 
occupation-based frame of reference developed by Law et al. in 1996. PEO “involves the 
dynamic transactional interrelationships between the person; the varied contexts within the 
environment; and the activities, tasks, and occupations that are performed within multiple 
social roles” (Cole & Tufano, 2019, p. 166). This model holds that in order to achieve 
optimal occupational performance, one must find the best fit between the person, occupation, 
and environment.  
According to PEO, the person consists of physical, cognitive, sensory, affective, and 
spiritual components (Cole & Tufano, 2019). Law et al. (1996) stated, 
The model assumes that the person is a dynamic, motivated and an ever-developing 
being, constantly interacting with the environment. The qualities defining the 
individual will influence the way in which the person interacts with the environment 
and carries out his/her occupational performance (p. 17). 
 
The environment consists of personal, physical, social, cultural, institutional, and virtual 
components; one’s environment is constantly changing and “can have an enabling or 
constraining effect on occupational performance” (Law et al., 1996, p. 17; Cole & Tufano, 
2019). Occupations are activities or tasks that are “considered to meet the person’s intrinsic 
needs for self-maintenance, expression, and fulfilment within the context of his/her personal 
roles and environments” and include those related to self-care, productivity/work, leisure, 
and rest/sleep (Law et al., 1996, p. 17; Cole & Tufano, 2019). According to PEO, these three 
constructs interact to either promote or inhibit occupational performance. The interaction of 
these dimensions has been a key focus of this thesis project, in which I explored the effects of 
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the onset of PPD, a contributing affective component of the person, on participation in 
occupation. 
Concepts from PEO contributed to data collection and analysis for this thesis project 
in that this model provided an occupation-based lens to guide the development of data 
collection tools and the interpretation of the data that followed. This perspective helped to 
guide the development of data collection tools by framing interview questions to probe 
stories related to the person, occupations, and contexts (e.g., social and virtual contexts). 
Data analysis was also guided by PEO, as concepts from this model provided a lens to 
understand how occupational performance is affected by any change to the person, 
environment, or occupation. Understandings from PEO supported the analysis of narrative 
data by guiding the exploration of how occupational performance may be affected by 
changes to the three systems due to PPD. This was hypothesized to include the participant’s 
experiences with depressive symptoms and insufficient environmental supports that did not 
fit the occupational demands the participants were facing.  
Model of Human Occupation (MOHO). MOHO is another occupation-based frame 
of reference and was developed by Gary Kielhofner in 1975. Kielfhofner and Forsyth (1997) 
stated, “The focus of this model is on the motivation for occupation; the patterning of 
occupational behavior into routines and lifestyles; the nature of skilled performance; and the 
influence of the environment on occupational behavior” (p. 103). MOHO is a holistic, open-
systems theory that suggests humans interact with and are directly influenced by the 
environment and contexts around them, which impacts how they participate in meaningful 
occupations. Similar to PEO, MOHO explores the interaction of the person, occupation, and 
environment. MOHO, however, examines key components of the person more thoroughly 
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and provides a framework for how these components interact with the environment/context 
to produce engagement in meaningful occupation.  
Key components of the person according to MOHO include volition, habituation, and 
performance capacity. “Volition refers to a person’s motivation for occupation” and is a 
process that changes over time according to experiences that one has and the way one 
interprets those experiences (Cole & Tufano, 2019, p. 111). Habituation is an important part 
of human existence that provides meaning to life through the organization of occupations 
into patterns, routines, and roles. Concepts from MOHO emphasize the importance of roles 
in one’s life and this theory holds that roles organize human behavior by guiding 
occupational engagement and providing a sense of purpose and identity in life (Kielhofner & 
Forsyth, 1997). Lastly, “performance capacity refers to the physical and mental abilities that 
underlie skilled actions and occupational performance” (Cole & Tufano, 2019, p. 111). 
Performance capacity involves the mind-brain-body connection and a person’s ability to 
perform occupations (Kielhofner & Forsyth, 1997).  
Understandings from MOHO helped guide data analysis for this project by providing 
a lens to understand how PPD may lead to occupational dysfunction. According to MOHO, 
healthy functioning is achieved by individuals that display order, which occurs when that 
person “is able to choose, organize, and perform occupations that are personally meaningful 
and satisfying while also meeting the social demands of his or her environment” (Cole & 
Tufano, 2019, p. 113). This model guided data analysis to understand how PPD affected 
participation in life by influencing the participants’ daily experience with volition, 
habituation, and performance capacity. MOHO also provided an approach for a more in-
depth understanding of the importance of the roles that individuals fulfill throughout their 
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lives and how disruption or conflict related to those roles may contribute to decreased 
satisfaction in life and overall wellbeing (Kielhofner & Forsyth, 1997). 
Summary 
This qualitative thesis study was developed to explore the lived experiences of three 
mothers with PPD to gain an understanding of how this condition may affect participation in 
meaningful daily occupations and roles. Narrative theory and portraiture appropriately 
guided data collection and data analysis by offering person-centered methods for data inquiry 
that invite participants to share rich, first-person accounts of their lived experiences. 
Occupation-based lenses, PEO and MOHO, supplemented this by providing a theoretical 
foundation that reflected the focus of this project on outcomes related to occupational 
performance. The combination of these four theories was threaded by the common theme of 
the importance of person-first inquiry when exploring the lived experience of an individual 
or a group of people. The methodology for this study was developed using these four theories 
to begin to bridge the current gap in the literature regarding the lived experience of mothers 
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Chapter 3: Methodology 
This study is a qualitative, interview-based study exploring the lived experience of a 
small group of mothers who experienced PPD. The methodology for this project was 
developed using four guiding theories: narrative theory and portraiture (qualitative research) 
and PEO and MOHO (occupational therapy). This chapter describes the techniques used to 
collect and analyze data using those theoretical perspectives. 
Recruitment  
Subjects were recruited to participate in two interviews through the online platform 
Zoom. Originally, the inclusion criteria were set to recruit participants local to Ithaca, NY 
who were 18 years of age or older, primiparous (had given birth within the last year) and had 
been diagnosed with depression, treated for depression, or felt that they were clinically 
depressed aligning with the onset period and symptoms given in the DSM-V. Recruitment 
was done through postings in mothering groups on Facebook and through postings in local 
organizations that mothers frequent in Ithaca, NY. Initial recruitment efforts failed to yield 
appropriate subjects. After consideration of the challenges faced by the population, I 
hypothesized that mothers in the early stages of PPD may not have had the time or 
motivation to participate in the study, especially in person. Therefore, inclusion criteria 
amendments were made to allow for remote interviewing and to allow for mothers with more 
than one child who were more than one year postpartum. Recruitment was also amended to 
allow for snowball sample collection methods through contacts of my thesis adviser. Postings 
were made on Facebook again using the broader criteria and three participants were 
successfully recruited for this study. Recruitment materials for this study were included in 
Appendix A. 
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Data Collection  
Three first-time mothers were recruited to participate in two semi-structured interviews to 
obtain in-depth information about their lived experience with PPD. Due to my novice 
research skills and limited time to complete this master’s thesis project, it was decided to 
complete two interviews to collect in-depth data within the timing demands while allowing 
for time to reflect on the interview process and develop appropriate follow-up questions. 
Semi-structured interview questions for the first interviews were developed after reviewing 
the literature and considering the theoretical implications. These were reviewed by my 
faculty adviser and committee member in order to make adjustments and ensure that 
questions were appropriately addressing the scope of this project. Interview questions were 
open-ended and guided by narrative theory to encourage the participants to share specific 
stories about their lived experience with the most detail possible.  
The quality of qualitative data collected through interviews depends on the knowledge 
and skill of the interviewer (Portney & Watkins, 2015). With this concept in mind, I spent 
time prior to beginning interviews with participants practicing the interview process using a 
script developed with the help of my thesis adviser and committee member to compensate for 
my novice interviewing skills. I debriefed with my thesis adviser following interviews to 
reflect on my skills as an interviewer and make adjustments for the subsequent interviews. 
Follow-up questions for the second interviews were developed following the conclusion of 
the first round of interviews with all participants and the initial round of transcription. These 
questions were also open-ended but were more narrowly focused on topics that I felt needed 
to be explored further after the collection of data from the first interviews. The semi-
structured interview script for this thesis project can be found in Appendix B.  
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This thesis study was approved by the Ithaca College Institutional Review Board for 
Human Subject Research (Appendix C) and participants were provided informed consent 
forms (Appendix D) prior to participating in the first interview that disclosed pertinent 
information about the study and informed participants of their rights to confidentiality and 
termination of participation at any time. All three participants provided informed consent for 
this study prior to participation in the first interview. Each participant was interviewed twice, 
with the second interview occurring approximately two weeks following the first. The 
interviews took place using an online conferencing platform, Zoom, and each interview was 
audio-recorded following verbal consent from the participants. The first interview averaged 
45 minutes, and the second interview averaged 23 minutes. Participants received a $25 gift 
card following the completion of both interviews to thank them for their contribution to this 
study. The participants’ identities were kept confidential, and pseudonyms were created to 
refer to each individual. 
The semi-structured interview questions used narrative theory and occupation-based 
frames of reference to elicit storytelling focused on how PPD affected different areas of 
occupation. Depression is known to affect many functional areas of life, so interview 
questions were designed to target areas of occupation that were categorized in the third 
edition of the OTPF to obtain clear examples of how PPD affected participation and 
engagement for the participants in this study (APA, 2013; AOTA, 2014). The interview 
guide was developed prior to the publication of the fourth edition of the OTPF and therefore, 
interview questions reflect the areas of occupation defined in the third edition. The fourth 
edition was published during the analysis phase and new terms and ideas from the fourth 
edition informed analysis and discussion. The difference between the third and fourth 
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editions of the OTPF that was relevant for this thesis is the inclusion of health management 
as a separate area of occupation from IADLs (AOTA, 2014; AOTA 2020).   
The following areas of occupation were used to develop the initial interview questions: 
ADLs (including showering, dressing, feeding, functional mobility, personal hygiene, and 
sexual activity), IADLs (including care of others, care of pets, child rearing, health 
management, home management, meal preparation, and shopping), rest and sleep, work, 
leisure, and social participation (AOTA, 2014, p. S19-S22). Follow-up interview questions 
were designed following the conclusion of the first round of interviews. These focused on the 
participant’s experience with therapy, daily routines (e.g., comparing a typical day during the 
height of PPD symptoms to the day right before the interview), and specific experiences 
related to their child’s development. The follow-up interviews concluded with the collection 
of pertinent demographic information about the participants. 
Field notes were kept throughout interviews that documented my perceptions regarding 
contextual factors, such as the environment in which the interviews took place. For example, 
it was noted that all three subjects participated in both interviews via virtual platform while 
in their homes during the evening, which may have helped participants feel more comfortable 
sharing stories about a sensitive topic. Field notes included my perceptions of the interview 
process and of the participants that were reflected on after the interviews and discussed with 
my faculty adviser, which helped to reduce bias during data analysis. Documenting field 
notes throughout the interview process also encouraged continual reflection on the 
experience and supported adaptations to work towards developing interviewing skills in 
order to improve data collection. All interview data was transcribed using Temi, an online 
transcription service (Temi, n.d.). Each interview was transcribed within three days after the 
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interview occurred and additionally reviewed with the audio recording twice to ensure that 
the transcripts were accurately representing what was recorded. 
Data Analysis 
Data analysis for this thesis consisted of three stages. Initially, inductive narrative 
analysis was applied (Bhattacharya, 2017b). Bhattacharya (2017b) explained, 
Inductive analysis is the process through which a qualitative researcher might look at 
all the raw data, chunk them into small analytical units of meaning for further 
analysis (usually called codes), cluster similar analytical units and label them as 
categories, and identify salient patterns after looking within and across categories 
(usually called themes) (p. 150). 
 
Initial inductive analysis consisted of employing a chunking method based on the work of 
Mattingly and Lawlor (2000). This process was used to begin looking for emerging themes 
from the interview data by grouping similar stories told by the participants. The second stage 
involved examining each case individually to explore the complete narrative of how each 
mother perceived the impact of PPD on her occupations. Inspired by the work of Lawrence-
Lightfoot (2005, 2016), I compiled a single rich narrative for each participant interweaving 
stories told in each of their interviews, referred to in this project as narrative sketches. These 
compilations were used to analyze within-case themes. For the third stage of analysis, I 
compared the themes developed in the first two stages across all three cases and established 
cross-case themes based on patterns that represented similarities and/or differences amongst 
the three participants (Bhattacharya, 2017b). Interview transcripts were continually revisited 
and reviewed throughout the entire process of this thesis project. In total, I reviewed each 
transcript fully five times and referred to them consistently throughout data analysis. 
Initial analysis. Narrative analysis was used initially to derive meaning from the 
qualitative data. Inductive narrative analysis is not a linear process and the researcher moves 
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“back and forth between various stages and processes” to determine patterns amongst the 
data that contribute to answering research questions (Bhattacharya, 2017b, p. 150). Initial 
analysis began by fully reviewing each transcript to familiarize myself with the data and 
begin to derive meaning from the stories. Following the initial review, I broke each interview 
into smaller sections using the theoretical lens and chunking technique developed by 
Mattingly and Lawlor (2000). Each section was given a name as if it were a chapter in a 
larger story. This process focused on analyzing stories to gain a holistic perspective on what 
the teller experienced. The chapter titles were selected to capture the big ideas or major 
stories in each section. The chapters were formed by looking for natural breaks that I 
perceived in the participants’ narratives. Open-ended questions had been designed to elicit 
stories from the participants that were rich in detail about their experiences. 
There were 62 chapters that were created in total from the first round of interviews and 
33 from the second interviews. My thesis adviser independently completed the same process 
and then we compared our chapters and discussed differences and similarities to improve the 
reliability of the results by working to reduce researcher bias (Noble & Smith, 2015). This 
process allowed me to review the transcripts in smaller sections that could be compared to 
each other both cross-case, between all three participants, as well as within-case, in which the 
data for each participant was internally compared. The list of transcript chapters has been 
included in Appendix E. During early data analysis, 10 preliminary themes emerged 
following the process of chunking that displayed cross-case similarities between participants. 
These included: unexpected events during birth, professional diagnosis and treatment, social 
support, feeling physically stuck, “going through the motions”, change in partner 
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relationship, lack of bonding with baby, blending of leisure and self-care, social media and 
the virtual context, and the healing aspect of reintegrating routine. 
Within-case analysis. The second stage of analysis consisted of detailed analysis of each 
case presented by the participants in this study to begin to understand how PPD may affect a 
mother’s lived experience. The within-case analysis for this thesis project consisted of a 
process of restorying the participants’ narratives that was inspired by Lawrence-Lightfoot’s 
portraiture methodology (Lawrence-Lightfoot, 2005; Lawrence-Lightfoot, 2016). As 
described in Chapter 2, restorying consists of reorganizing the narratives told by participants 
into a general framework by incorporating key elements from their stories and placing them 
into a chronological sequence (Creswell & Poth, 2018). Portraiture inspired the restorying of 
the data collected in this study to create rich narratives that illustrated the lived experiences 
of each participant. I decided that applying concepts from this methodology would guide the 
development of richer narratives of the participants’ stories than just restorying alone. 
Lawrence-Lightfoot (2016) described the process of using the portraiture methodology to 
guide qualitative work. She stated,  
It cares deeply about rigorous empirical description, but it also cares a lot about the 
artfulness of the doing of it and the displaying of it… the ways in which portraiture is 
written, composed, developed, and presented to an audience (Lawrence-Lightfoot, 
2016, p. 19). 
 
The focus of her methodology is to develop a piece of writing that is the equivalent to 
painting an individual’s portrait in order to “capture the complexity and aesthetic of human 
experience” by incorporating as much detail as possible about that person and relevant 
contexts in their life (Lawrence-Lightfoot, n.d.).  
I developed each narrative sketch one at a time to ensure that I focused solely on that 
participant’s data and represented their story as accurately as possible. Working closely with 
MOMMY OR ME 
 
42 
the interview transcripts from both interviews as well as field notes that I collected 
throughout the interview process, I reorganized the data into flowing stories that were 
originally told by the participants first-hand, referred to in this thesis as narrative sketches. 
The portraiture methodology was not fully implemented during data collection but rather 
inspired the presentation and interpretation of narrative data during analysis. Therefore, I 
decided it would be more appropriate to refer to the results of within-case analysis as 
narrative sketches instead of portraits. This process allowed me to dive deeply into the data 
from each participant in order to better understand their individual stories in a way that was 
appropriate to the scope of this master’s thesis. These detailed narrative sketches were then 
used to analyze the data for similarities and differences between the participants’ 
experiences.  
Cross-case analysis. Analysis across the data was guided by narrative analysis to derive 
themes that represented patterns found amongst the stories of the three subjects 
(Bhattacharya, 2017b). Using the preliminary themes that emerged during initial analysis and 
the narrative sketches that I developed for all three participants, I began to analyze their 
stories based on similarities and differences between them and grouping these stories into 
themes. Through consideration of the research questions and contributions from all three 
stages of analysis, the preliminary themes that emerged during initial narrative analysis were 
further developed and eventually condensed to be more representative of the scope of this 
project. Ultimately, five overarching themes emerged from the data that provided answers to 
the research questions. These themes will be further discussed in the following chapter.  
My thesis adviser provided consistent guidance throughout this process via weekly 
meetings in which we compared our perceptions of the data to improve the reliability of the 
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results by working to reduce the influence of my biases during the interpretation of 
qualitative data (Noble & Smith, 2015). I also consulted with my committee member 
throughout this process for his interpretations of the data from a psychology perspective. He 
reviewed the transcripts following both rounds of interviews and we met to discuss aspects of 
the transcripts that stood out to him to begin looking for commonalities and differences 
amongst the data that contributed to the development of preliminary themes. We also met 
during data analysis to ensure that I was appropriately considering and representing 
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Chapter 4: Results 
Three first-time mothers with clinical diagnoses of PPD were recruited to participate 
in this study. The challenges in recruiting from this population led to less diversity in the 
sample than I had initially hoped. All three participants were white women ranging from 26 
to 37 years old who lived in the United States, considered themselves to be middle class 
socioeconomically, were college educated, lived with and were married to their partners who 
were the biological fathers of their children, and had sufficient access to healthcare resources 
throughout their recovery from PPD. As in many qualitative studies, the analysis methods 
and theoretical perspectives used acknowledge the inherent limitations of small sample sizes. 
They are designed to focus on the stories of these specific participants and are not meant to 
be representative of a larger population. These examples can inform theory and practice, but 
additional methods and data would be needed to provide generalizable information.  
 The results for this project are split into two sections to give rich insight into the lived 
experiences of the participants in this study and how their stories relate to each other. The 
first section contains the narrative sketches for all three participants, which portray prominent 
within-case themes through describing the stories shared by each of the participants. 
Providing a rich description of each of the lived experiences of the participants provided 
insight into how mothers may experience PPD. The section following the within-case 
analysis contains a description of the cross-case themes that emerged from narrative analysis 
across the three stories shared by the participants. 
Within-Case Analysis: Narrative Sketches 
Ari’s story: The quest for connection. At the time of the interview, Ari was a 39-
year-old Caucasian woman living on the west coast. She gave birth to her twin babies, one 
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boy and one girl, in 2019 and they were around 13 months old at the time of the interviews. 
She held a master’s degree and was a practicing mental health therapist. She was married to 
her husband and considered herself to be middle class. Ari described herself as a “Type A 
personality” when discussing how she pushes through conflicts in her life. She said, “I’m 
very much the person who’s like, I’m going to push and I’m going to be better and I’m going 
to push through all of everything.” Ari also spoke about how she liked to make plans and 
stick to her routines, which she believed stems from the “Type A” traits of her personality.  
Ari shared that she initially experienced a very calm, easy pregnancy. Previous to her 
pregnancy she was also living with rheumatoid arthritis (RA), which kept her from 
participating in her daily routines fully when the condition flared. Ari experienced a flare of 
her RA near the end of her pregnancy, which she referred to as “rough” and, “the biggest 
thing that happened” during her otherwise easy pregnancy. During this time, she was 
experiencing difficulties with walking and was unable to participate in meaningful activities 
such as caring for her pets, which was a source of guilt for her. This continued after her 
babies were born and was also impacted by her PPD. She shared, “I think the biggest thing is, 
I had two cats, who were both 15, who died within like a month and a half of each other. And 
I’m 100% convinced it’s my fault; even though I know it’s not.” Ari was worried that she 
neglected her cats while in her state of depression and caused their decline. Even though the 
veterinarian was able to confirm that they most likely died due to old age, Ari said, “I can 
know logically that it wasn’t my fault, but I have this intense guilt that it is.” Further, she was 
often unable to walk her large dog due to pain caused by pregnancy and her RA. She 
described a time when a friend pointed out an issue with her dog’s teeth that she had not 
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noticed and was not sure that she would have. She said, “So I think a lot of that, taking care 
of my pets has been really hard.” 
Because she was carrying twins, she had to go the doctor more frequently, which she 
recognized was a different experience from singleton moms. She felt that having these 
frequent doctor’s appointments helped ease some of her anxiety related to her pregnancy 
because she was seeing her babies on the ultrasound often. At around 36 weeks, Ari went 
into the doctor and her blood pressure was very high. After three high readings, Ari was 
diagnosed with preeclampsia and her doctor decided the best course of action for her was to 
have a scheduled cesarean section at 37 weeks. Following delivery, Ari’s blood pressure 
dropped significantly, and she said that she does not remember most of the day. 
I ended up getting two bags of blood, a transfusion, and then they're also trying to 
make me move after a C-section. And it was just like, and I have two children that 
suddenly were born. Um, so that became like a little overwhelming pretty quickly.  
 
Ari experienced an eventful delivery and then immediately had to transition to being a 
mother of two babies. She quickly felt overwhelmed by this abrupt transition that came after 
such a complicated delivery process. Ari shared that she was in the hospital for five days 
after delivery and that she had constant visitors, “we had [my husband’s] mom all the time, 
my parents, friends, et cetera.” She recognized that this might not have been the best idea for 
her in terms of her recovering from giving birth, but she wanted her loved ones to meet her 
children. She said, “the reason I'm functioning today is because of that village. So, in the end 
it was a good thing, but also maybe I could've at least waited a couple days.” 
Ari not only had a background in mental health as her profession, but she also shared 
that she had personal experience with depression throughout her life. In fact, prior to giving 
birth to the twins, she discussed the possibility of developing PPD. She said,  
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I had actually given my husband a heads up prior to birth that I was pretty sure it was 
going to happen. With my own mental health history and knowing that I’ve had a 
history with depression, I was like, that was probably a chance. 
 
About three weeks after the twins were born her husband pointed out that this prediction was 
coming true. She was constantly crying and experienced the upsetting feeling that she was 
not bonding with her children and did not want to spend time with them. She described this 
moment, 
I was sitting there comparing myself and someone said it must be such a blessing to 
have two, and I just bawled. And it was like, no, it doesn’t feel like that, it feels like 
the worst experience in the world. And I’m just crying and crying and crying and my 
husband looks at me. He’s like, remember when you told me that you might have 
postpartum? I think you have postpartum.  
 
Even though Ari anticipated the onset of PPD, at the time it took an outside perspective to 
help her identify when it was happening, and she did not independently seek professional 
help. Instead, Ari’s PPD was formally identified when she could not stop crying at one of her 
babies’ well-visit appointments at the pediatrician. At that point she was set up for individual 
therapy with a licensed marriage and family therapist. At the time of the interviews, she 
continued to avail herself of these services once a week along with medication to treat her 
PPD. Ari shared that her therapist used somatic techniques that incorporated the connection 
between the mind and body to aid recovery. Ari shared that she was initially unsure of this 
approach because she was unfamiliar with it but found that it worked for her. “I think just 
helping me be in touch with what’s going on in my body, what emotions am I feeling, has 
made it feel more real.” Overall, she felt that her therapist validated and normalized her 
feelings and reminded her that “it’s totally okay to take time to feel the bond with your kids, 
it’s totally okay to want a break.”  
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Throughout the interview Ari questioned if some aspects of her daily life were more 
affected by the PPD or just the fact that she had two babies she had to navigate around. For 
example, she spoke about not getting out of the house much at first but was not sure how 
much of that was the PPD or just that she had to manage the challenges of preparing for life 
outside the house with two babies. She described the absence of routine during the height of 
her PPD symptoms and how it affected the care of her children. She shared that bathing the 
twins was particularly challenging and though they kept them clean through wiping them 
down and changing their diapers, they did not give them many actual baths for the first year. 
Reflecting on this she said, “I don’t know if that was just like this feeling of being really 
overwhelmed like, oh my god, how do you bathe two children?” She also shared that 
although she was able to meet her children’s basic needs on a daily basis, she felt really 
overwhelmed by the “extra things” they needed to support their development, such as reading 
to them. She said, “It took a long time for me to just realize that I could read to them before 
they were really understanding anything or paying attention to the book. And so that felt very 
overwhelming.” 
Her husband was a great support for her and had been very understanding about her 
needs and a change in her desire for intimacy. She shared that where they did struggle was in 
understanding where the other person was coming from. Ari felt that her husband really 
needed to understand that her negative comments about her experience with the children 
were coming from her depressed state. Ari reflected that her husband naturally transitioned to 
the role of father and seemed to genuinely love caring for and spending time with the 
children; an area that Ari struggled for a long time to feel connected to. She said, “I think our 
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relationship has definitely gotten a lot stronger in the past year, but we've had to sort of push 
through him understanding where my negative comments are coming from.” 
Ari had a wonderful community in place, set up through her church and her 
friendships, that listened to her needs and provided her with the help that they could, such as 
bringing her family meals and volunteering to babysit. At the end of the first interview, she 
again highlighted how important community had been for her and recognized that her 
community played a huge role in how her children are thriving and how she is okay today.  
She said, “for me, it’s community, community, community and being open and honest is the 
only reason I survived.” She described how she has become more comfortable with making 
her needs known and asking for help. “Open and honest communication and really being 
honest with the community. When people ask me how I’m doing, saying, ‘You know what, 
it’s been a rough week.’ Because then people have stepped up.” Ari cited this as something 
that has been paramount for her recovery from PPD, as it has allowed her to connect with 
people and receive the support she needs. 
As mentioned earlier in this narrative sketch, Ari considered herself to be a “type A 
personality” and spoke about how she tried not to let her emotions keep her from 
participating in her routines. When asked to describe a typical day during the height of her 
PPD symptoms, she reflected that up until she went back to work and got more into her 
normal routine, she continued to achieve most of her normal daily activities, but constantly 
experienced the feeling of anhedonia or as she identified it, “going through the motions.” 
When speaking of this, she also reflected on feeling that she no longer had time for herself 
and experienced guilt if she was away from her children participating in self-care activities. 
She said, “I never had that moment of just like, ‘Oh, I have time for me.’ Never really felt 
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like that. And I would always just stress, I would stress the entire time about having to go 
back.” Even though she continued to participate in activities that were typically pleasurable 
for her, she found that her mind was always preoccupied thinking about her children, and she 
wasn’t able to enjoy her “me time” anymore. 
In general, Ari shared that she was mostly affected by difficult feelings related to not 
wanting to spend time with her children. She described the most troubling symptoms of PPD 
for her as “the crying all the time. Feeling like I just didn’t want to hang out with my kids. 
And just really not feeling that bond. Like not knowing what everybody else was talking 
about… I felt broken.” She also spoke about feelings of guilt related to feeling like others 
bonded with her children before she had. For example, she shared that she could see her 
children had bonded with her husband sooner than with her due to differences in the time 
they were spending together. Reflecting on this, she said,  
And so there [were] all these moments of ‘wow, my depression that made me really 
not want to spend a bunch of ‘holding my children time’ has made it that my 
husband, who really did want to hold the kids, bonded with them.’ 
 
Similarly, she also described a memory about a nanny that connected with the kids very 
quickly. Ari found that she experienced confusing feelings about how the nanny expressed 
that she was feeling a bond with Ari’s children before Ari felt it herself. She said, “Was it 
jealousy maybe? Or just disappointment in myself?”  Ari dealt with some disheartening and 
difficult emotions related to feeling this lack of a bond with her children as she suffered with 
PPD. 
However, Ari discussed how this changed and at the time of the interviews she felt 
that she had developed connections with her children. She shared that she looked forward to 
being with her children every day. She described that when she was away from them or 
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needed a break because she was overwhelmed, she still thought of them and missed them, 
supplementing interaction with pictures and videos. She shared,  
I mean, for sure, there’s those moments where I’m like, ‘How close is it to seven 
o’clock [children’s bedtime]?’ Now, it’s ‘How close is it to seven o’clock?’ and they 
go to bed and then as soon as they go to bed, it’s like, ‘Oh let me look at the photos!’ 
 
Ari was clear that at the beginning of motherhood, she did not feel a bond with her children 
in the way that she expected to. It took time for her to develop this connection with them, and 
she connected this to the timeline of her children’s development. As the children developed 
more interactive behaviors, Ari felt more of the bonding she had expected. She described a 
recent moment with her daughter, “I fed my daughter yesterday and she’s a big snuggler, and 
so just like wanting to snuggle with her... She’ll take her bottle and then just sort of lean up 
against you, and just appreciating those moments.” During the height of Ari’s PPD 
symptoms, she engaged in the same occupations of caring for her children, but she was not 
enjoying it in the way she expected to. Ari was able to take the cues offered by her now more 
interactive daughter and use them to build that relationship. From there, she found that this 
activity became much more meaningful to her and this helped contribute to her recovery 
from PPD. 
 Ari found that social support from her community, husband, family, and friends, as 
well as returning to work and a combination of therapy and medication were the most 
effective treatments for her PPD. She shared that her experience with PPD was different from 
episodes of depression she faced throughout her life. She spoke about how this episode of 
depression lasted longer than those in the past and led her to realize more about what she was 
experiencing.  
I think the biggest difference has been that, I've always known I have bigger stuff I 
need to deal with. But I get to the point where I'm like, ‘Okay, the presenting problem 
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has been dealt with’ and I run away from therapy… [Now] I can't not deal with this. 
My own mental health background tells me that there's trauma that gets passed down 
through generations and I need to be the person that stops that. 
 
Ari’s decision to address her mental health beyond the experience with PPD demonstrated 
her commitment to motherhood despite a difficult beginning. Though Ari’s transition into 
motherhood was challenged by PPD, she found recovery through reliance on her support 
system and dedication to pursuing her own mental health. 
Benny’s story: From glued to the couch to glued back together. At the time of our 
interview, Benny was a 26-year-old, Caucasian woman living in the mid-west. She gave birth 
to her son in 2019 and he was around nine months old at the time of the interviews. She had a 
master’s degree in occupational science, was married to her husband, and considered herself 
to be middle class. She explained that she always wanted to be a mother and her job was 
really secondary to that. She said, “I’ve always wanted to be a mom for as long as I can 
remember. This is what I wanted to do with my life. My job is kind of a, I have to be able to 
support this family enough and I really just want to be a mom, kind of thing.” However, 
becoming a mother had not gone as smoothly as she expected. She said that she felt a lot of 
pressure to feel like everything was great following the birth of her son. Unfortunately, 
everything for Benny was not great. Benny began to experience symptoms of PPD about six 
weeks after the birth of her son. She shared that she was in denial for a while that what she 
was experiencing was PPD. As she reflected on this time, she said that there were probably 
signs that she was symptomatic, but she chose to ignore them at the time. 
 Benny, her husband, and their son live in a Midwest state away from both of their 
families on the east coast. When her son was about six weeks old, Benny traveled to visit her 
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family so that her loved ones could meet him. On the way back home, she suffered a panic 
attack and realized that something might be wrong. She said, 
On the way back… I had a panic attack where I couldn’t breathe and I was sobbing 
and didn’t know how to handle it. And then I was like, okay, something is not right, 
something is really wrong. And it kind of just got worse from there. 
 
This episode scared Benny but she did not directly seek out professional help. A few weeks 
after that she went back to her OBGYN and during that visit she was diagnosed with PPD by 
a nurse practitioner and given a therapy referral. Benny was still attending therapy at the time 
of the interview though less frequently than when she was first diagnosed. 
 Benny shared that she had an easy pregnancy up until about 35 weeks. At this point, 
she started to have issues with high blood pressure. She was diagnosed with gestational 
hypertension and was induced to deliver at 37 weeks. The delivery itself was a long, eventful 
process. Because of her high blood pressure, she was put on magnesium sulphate to reduce 
the risk for seizure. However, she began to experience troubling side effects associated with 
this medication. She said, “I was really loopy, I was nauseous, I had double vision, and they 
had to come to check my reflexes every hour. So, they woke me up all night long, every 
hour.” Half of the next day was spent this way as well until she was given Pitocin and labor 
started. A few hours later, she received an epidural, which made her and her baby’s heart rate 
plummet. “Then I had like six nurses in my room, flipping me back and forth, trying to get 
my blood pressure up.” Eventually, she was able to come off of the magnesium sulphate and 
successfully give birth to her son. She said, “and that was good until I had to go back on it 
right after I had the baby. So, for the first 12 hours of actually being a mom, my husband was 
a champ and did it all because I was high.” 
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 Once Benny and her baby were home, she started to experience symptoms of PPD. 
She recalled that there were some days that she had absolutely no routine and would just sit 
on the couch all day feeling like she was glued there. She shared that during the worst of her 
PPD, she experienced panic attacks that would cause her to cry uncontrollably and feel as if 
she could not breathe, which she described as terrifying. She also described, “feeling so 
unmotivated, like just feeling so stuck. The logical part of my brain knew, if you just got up 
and did something, you’d feel better, but I just couldn’t.” She said that her only motivation to 
get up on those days was to care for her baby and that she was just barely meeting her own 
needs, relying on her husband to care for her and tasks around the house. She mentioned that 
this affected their relationship for a while and said,  
It definitely put a strain on our relationship, I would say, because he kind of had to do 
everything. He was working all day, he was doing all the cooking, he was doing all 
the cleaning. He was basically taking care of me and the baby. 
 
She said that he was always supportive and understanding but recognized that, “it does get 
hard when you’re the only one doing all those things.” 
 Benny shared some insight into how a typical day would have looked during the 
height of her symptoms. She painted a picture of a day consumed by a pattern of “sit, sleep, 
nurse, repeat.” Most of her days were spent sitting on the couch with her son either on her or 
in a bassinet nearby, only really getting up to meet her son’s needs or very basic needs of her 
own, such as eating something simple to prepare. She said, “I’d eat something because I’d 
tell myself I’d have to or else I wouldn’t be able to nurse my baby.” It seemed that her son 
was a great source of motivation for her, both for day-to-day survival and the long haul of 
recovery. Benny shared that this motivation went further than this and after a conversation 
with her mother she decided, 
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My son needs to go outside and get some fresh air. Like, you need to take him outside 
“for him.” So that was kind of another step where I was like, okay, we need to do this 
for him because he needs to do it and he needs a mom that can do something other 
than sit on the couch. He needs me to be his mom, not on the couch. 
 
Getting off the couch and going outdoors were some of the first steps Benny took to return to 
a normal routine and cope with the symptoms of PPD. Benny experienced a miscarriage prior 
to the pregnancy with her son and she felt shame that even though she now has, “everything 
that I’ve ever wanted,” she still did not feel the way she expected to towards her son. She 
shared that her PPD made it really challenging to live up to the expectations of others after 
the baby was born. She said,  
Everyone expects you to be so happy. Like, everyone expects you to be so happy and 
so okay and you have this beautiful baby and why isn’t everything great? This child 
right here, everything is supposed to be great. Why is everything wrong? Why is 
everything so terrible? 
 
Though Benny now had successfully become a mother, she found that living up to the 
expectations she had about what motherhood should be was limited by the PPD. 
 Benny found that doing therapy with a licensed clinical social worker, connecting 
with other people, and going back to work were factors that were helpful in her ongoing 
recovery process. Benny shared that her therapist made her think about what she was looking 
forward to and what she was going to do for herself in the week. She also helped her problem 
solve through different issues that came up. Benny reported that her therapist had done, “a 
really good job of kind of feeling me out and knowing what I need,” which she felt helped 
her immensely as she “wasn’t sure what to expect from therapy.” Benny felt that her 
isolation, experience of shame, and feeling that she was alone in her feeling about 
motherhood not living up to her expectations could have been greatly mitigated if she had 
had the chance to interact with others who were having similar experiences to her. She 
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thought that the idea of group therapy seemed promising. Later in her recovery process, 
Benny had very positive experiences talking to other mothers who went through PPD. She 
found comfort in this, describing how it allowed her, “just to feel like I wasn’t the only awful 
mom that had ever not been happy about her baby.”  
Although group support was not readily available to her while she was in the height 
of her PPD symptoms due to her geographical location, Benny shared that, at the time of the 
interviews, she had established some close friendships with a few coworkers and married 
couples. This further supported her recovery and encouraged her to engage in social 
participation, both with and without her baby. She felt that it made a huge difference to have 
a circle of friends and said, “depression or not depression, having a social circle is pretty 
nice.” Between the unconditional love and support from her husband and the friendships she 
established, Benny surrounded herself with a supportive social system that continued to play 
a huge role in her recovery from PPD and supported her throughout different aspects of her 
life. Additionally, Benny found that as her son was able to connect more, she found more joy 
in her parenting. She shared, “I think it’s helped me along the way that he does interact more. 
Like, as he got more interactive with me, it became that I have to interact with him so I can’t 
just be this zombie.” She then went on to talk about her son’s favorite play activities and 
smiled as she described him banging blocks together and rolling a ball back and forth with 
her. Having a child who demanded and rewarded social interaction contributed to Benny 
moving out of her depressive symptoms. 
 A third piece of Benny’s recovery came through her participation in work, though she 
experienced mixed emotions about making the transition back following birth. Benny hoped 
to be able to stay home full-time in the near future. As noted above, she could not do this at 
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the time of the interview because her husband was a student, and they were dependent on her 
income. She said, “If I’m being honest, I really don’t want to work full time. So that was one 
of my biggest anxieties was going back to work.” When she did go back, she found that it 
was helpful in mitigating her depression. She shared, “It probably was actually good for me 
to go back. The routine of actually having to get up and go do something was really very 
healing for me.” Returning to work came with its own challenges. Benny still had to figure 
out how to fit her new motherhood in with her working life. While she was still pumping 
breastmilk during the day, she found that navigating this around her work schedule was very 
difficult. She said, “I didn’t really have a place in each nursing home to pump, so I kind of 
set up a station in my car because I had to do so much driving anyways. But that was just 
difficult to coordinate with working.” Once she was just nursing in the morning and at night, 
she no longer dealt with this issue. She said, “I don’t feel like my motherhood is fighting so 
much with my working self anymore.” 
 Despite a difficult delivery and the early emergence of PPD, Benny found several 
strategies that helped her manage her mental health. She reported that her days were now 
much more balanced and filled with meaningful daily activities. She described a typical day 
for her and family at the time of the interview, which included morning and night routines, 
work commutes, and coordinating schedules with her husband to pick up their son from 
daycare every day. Although Benny experienced a troubling transition into parenthood, she 
emerged from that time with loving, supportive relationships and began to settle into her 
dream role: a mother. 
Cory’s story: Finding the magic. At the time of the interview, Cory was a 29-year-
old, Caucasian woman living on the west coast. She gave birth to her daughter in 2019 and 
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she was around 15 months old at the time of the interviews. She had a bachelor’s degree and 
was previously employed as a teacher prior to the birth of her daughter. She was married to 
her husband and considered herself to be middle class. Cory often referred to herself as a 
hippie and believed that this influenced the way she experienced things and what she 
participated in, such as the nontraditional route she took for the pain management of birth. 
She shared her experience training in hypnobirthing, which is a method that uses 
visualization, relaxation, and deep breathing techniques to manage pain throughout labor. 
She had an instructor that she worked with throughout her pregnancy and trained to use the 
natural methods she was learning about to give birth without medical intervention.  
Cory shared that she reached her due date, and the baby did not come so her OBGYN 
was pushing her to have an induction, which Cory was fearful of. However, she consulted 
with her hypnobirthing instructor, did some energy therapy, and started feeling contractions a 
few days later. Cory identified this as “the only stressful thing the whole pregnancy,” and felt 
pleased that her body started going into labor before the induction date that was set by her 
doctor. She said, “We made it… like my body started doing it on its own before needing to 
be induced. So that was good.” Cory’s labor began with contractions on a Thursday and 
continued until delivering her daughter on Sunday.  
Cory explained that she did not sleep much on Thursday night due to the contractions 
coming about once an hour. She shared, “I would jump out of bed to sway and do my hippie 
stuff to make it through my contractions, my belly dancing and whatever.” She shared that 
Friday and Saturday were spent coping with contractions while mostly in bed. “Friday night 
it’s about every half an hour that I’m jumping out of bed. And then Saturday, same thing and 
just slowly keeps speeding up.” Cory explained that she reached a breaking point around one 
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in the morning on Sunday and went to the hospital due to pain. She was a week past her due 
date and was on the third night of not sleeping due to contractions. This caused her to be 
unable to continue to use the training she had been doing in hypnobirthing to manage the 
pain.  
Cory went into the hospital at this time and though she tried to stick with her plan to not 
use pain medicine, she decided to try more traditional pain management options at this point. 
She tried laughing gas, but it did not work well for her and caused her to feel “loopy” and not 
like herself. Two hours later, she said that she “ended up just giving in” and got an epidural. 
She reflected on this and recognized that although she wished to have a natural birth, the 
epidural was very beneficial for her. “I slept for three or four hours and it was amazing. It 
was exactly what I needed, and it was great.” Cory said that the contractions were affecting 
her daughter’s oxygen levels, so her water had to be broken to put a sensor on the baby’s 
head to keep track of her. She explained that her daughter’s umbilical cord was wrapped all 
around her body, “so that's why she wasn't doing well during that whole time and they had so 
many sensors on me and stuff, so that was kind of stressful.” When her daughter was finally 
born, Cory said that she was “whisked off to help her get less purple,” but after that, they 
were together from then on.  
Cory shared contradictory thoughts about the delivery. She alternately reported that the 
delivery went very smoothly, despite the two issues that she described. She said, “It had all 
gone so textbook smooth, other than the two minor blips.”  She reported that getting an 
epidural was the right choice for her, even though it conflicted with her desire for a natural 
delivery. Alternatively, Cory also explained how the events surrounding her delivery created 
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immense negative feelings due to her experience not living up to her expectations. She 
shared, 
That training that I had done with the hypnobirthing really, really messed with me 
after the fact because it didn’t turn out the way I had been visualizing and doing all of 
my work for hours and hours in the months preparing for this birth. 
 
Cory explained that she spent so much time preparing to give birth using these methods, but 
when it was actually happening, she was in too much pain to continue this way. This caused 
great conflict for her and she shared that she had been working very hard to get through 
feelings related to this “crushing” experience. She said, “I’ve been working on it a lot, seeing 
therapists, going to group therapy, just doing a lot of work on my own to try and work 
through those feelings… just feeling like a failure.” Cory expressed the devastating effect 
this had on her mental health and shared, “I definitely immediately sunk into a very, very 
deep depression, the worst that I’ve experienced in my life.”  
Cory recognized something was wrong quickly after the birth of her daughter but did not 
realize that she was experiencing PPD until she was screened at the six-week postpartum 
appointment with her OBGYN. She filled out a brief questionnaire and her doctor recognized 
that she was showing signs of depression. From there, she received individual therapy with a 
licensed clinical social worker once every three weeks and group therapy with other mothers 
experiencing postpartum mental health issues once a week. These services ended about a 
year after her baby was born due to the state of her recovery. Cory shared that at the time of 
the interview, she was still in contact with the mothers that she met through group therapy 
and they continued to be a great source of social support for her. They communicated daily to 
offer advice and encouragement in many ways and had playdates with their children of 
similar ages. Cory said, “it was just validating and healing to have that group of women 
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having similar experiences.” She felt that connecting with others who were going through 
something similar to her was very beneficial for her recovery from PPD. 
Cory explained that she experienced episodes of mild depression throughout her life. She 
shared that she could remember when she was 12 years old and set a goal for herself to be 
out of the house by 10 A.M. every day, “because if I don’t, then I’m just going to wallow in 
it.” This was an effective tool for her and helped her combat the mild depression she lived 
with as she grew up. However, this experience with PPD was different in that getting out of 
the house with a newborn was not always possible. She said,  
I had that same goal [to get out by 10 AM] going into this and when I was feeling 
these same feelings that I felt throughout my life. But I couldn't do it. I was just 
tethered to this little thing and I was scared to go outside with her. 
 
Cory found that she was feeling physically stuck and unable to overcome the feelings she 
experienced. “For a while I just didn't leave the house, just kind of sat in the same spot on the 
couch every day.” She explained that this affected her daily routines and how she cared for 
herself every day. Cory shared that she barely remembered the early postpartum days, but she 
knew that she was not participating in activities that she had in the past, like going to the 
gym, grocery shopping, and doing laundry. 
Cory shared how this experience also adversely affected her relationships as well. 
Cory felt overwhelmed by meeting her own basic needs in the day, such as showering, so she 
felt that she was unable to allocate energy towards any other relationships, including her 
relationship with her husband. She explained that a combination of her lack of desire for 
physical intimacy following birth and the emotional effects of PPD she experienced 
contributed to a shift in their relationship. She said,  
I think emotionally it was difficult, and mentally, because it changed my focus. 
Whereas before… we had pretty well figured out how to manage our work lives and 
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our married lives… and so it was, ‘How do we take care of this baby? But [also] how 
do we also nurture each other?’ 
 
Cory shared that she felt her symptoms of PPD contributed to how she was able to connect to 
those around her at the time, including her husband. She described feeling overwhelmed at 
the thought of having to devote attention to anyone other than her baby at the time. She said,  
I was just so depressed and so overwhelmed with my new circumstance… that the 
idea of trying to give any sort of attention to anything other than the one that needs 
my attention, which is this infant, was just too much for me. 
 
Cory also described negative feelings influencing her relationship with her daughter. Her 
belief system related to energy deeply influenced how she experienced PPD and how she 
interacted with her daughter at the time. She described feeling guilty because her depression 
influenced their relationship and “doubly guilty” because she did not want these negative 
feelings to affect her daughter’s development in any way. She shared, 
I still have this image in my mind of, I’m changing her diaper and just leaning over 
her, and she’d just looking up at me like this sweet little baby and I’m just crying. I’m 
just uncontrollably crying from the hormones and the depression and everything. And 
you feel so guilty. And then, because I’m such a hippie too, it’s like, ‘Oh my gosh, 
she’s accepting all these emotions and she’s going to be depressed because I’m 
sending these horrible negative vibes her way.’ And then you just feel doubly guilty. 
 
 Cory described experiencing a major discrepancy between what she expected to feel and 
what she actually felt. She felt many negative feelings because she did not have the 
overwhelming loving feeling towards her daughter or any memories of “magical 
experiences” related to her development. When she reflected on her daughter’s first smile 
and other developmental milestones, she was unable to recall clear memories of the events 
she expected to be held as “magical,” memorable moments. She said, “I didn't have like 
some magical experience… I've never really had one. It was just little things over the months 
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like, ‘Aw, okay!’” Cory expected to be marking major milestones but the incremental 
changes happening for her daughter did not live up to these expectations. 
Cory explained that her experience with PPD was “darkest” during the first three months 
following delivery and then began to slowly brighten over time. She recognized that it took a 
long time for her hormones to re-regulate after giving birth and referenced a very clear 
“fourth trimester,” the 12-week period following birth of physical and emotional change for 
both mother and child. Cory believed that her life started to “brighten” after this time, but she 
continued to struggle with symptoms for about another year. She believed that her recovery 
was correlated with her daughter’s development, as she spoke about her recovery seeming to 
be connected to her baby’s growing abilities to interact with her and the world around her. 
She said, “…now the baby doesn’t just seem like this little lump that just lays there all the 
time. She was more like a human and that definitely helped.” Cory struggled to connect to 
her daughter in the first months following birth but found it to be easier to foster the 
connection as her daughter began to develop physically and emotionally.  
Cory shared that one of the initial steps she took to return to a more typical daily routine 
was going back to the gym when her daughter was about nine months old. She explained that 
before this time, leaving the house without her baby was extremely distressing to her and she 
would spend the entire time “stressing, panicking, and just obsessively thinking about her.” 
Cory shared that an effective strategy for her was utilizing the childcare that was available at 
her gym. This greatly reduced her worries related to being away from her daughter, because 
she could check on her whenever she needed and then return to her workout. She said,  
I think that was probably the best thing for me because I could leave her, but I could 
also always come by at any point… So, I think that was really healthy for me to just 
be able to kind of back off and stop being so obsessive while separated from her. 
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Cory shared that she was still working on this at the time of the interview but did not feel that 
her actions were “in that same overwhelming place” that they were before.  
From this point, she was able to participate in more activities without her baby, such 
as going for date nights with her husband or going to a doctor’s appointment by herself, 
which helped improve her feelings of confidence and independence. Cory described daily 
routines that had been established over time that were very helpful for her recovery, such as 
daily playdates with the mothers that she met through group therapy. She shared, “We meet 
up down the street and get fro-yo or something, go to a park and let the babies play or go to 
someone’s house and let the babies play while we all hang out and chat.” Cory also shared a 
few strategies that aided her recovery that were related to her daughter’s development. As her 
baby started to try solid foods, Cory was encouraged to develop a better diet than she initially 
had postpartum because she wanted her daughter to eat good, healthy foods. Cory also cited 
implementing sleep training when her daughter was about six months old as an important 
step in the right direction for her because her daughter developed a more consistent sleep 
schedule, allowing Cory to get the rest she needed. Cory said that over time, she built her 
confidence back up to vocalize her needs. She shared,  
I guess through it all, I slowly started to build up my confidence again where I could 
ask for help. Like, saying to my husband, ‘Hey, I need to shower. Watch the baby for 
the next twenty minutes so I can shave my legs. Not just take a hot shower, but a nice 
shower.’ 
 
Cory recognized that asking for help and making her needs known allowed her to return to a 
more normalized daily routine, which aided her continuing recovery. 
 Cory’s recovery from PPD was supported by individual therapy with a licensed 
clinical social worker and group therapy with other mothers experiencing mental health 
issues following birth. Though her professional treatment ended about a year after her baby 
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was born, she continued to receive support from the mothers she met in the group through 
playdates and virtual communication that became part of her daily routine. Cory also 
explained that she found support through Facebook groups that were targeted for her 
geographic area and her daughter’s age group. Being a member of local groups online helped 
her feel more connected to others around her who were having similar experiences to her. 
She noted that she found a variety of connection points such as, “People with similar 
experiences or similar location, similar aged child, similar home life, whatever it is.” She 
found that “just finding some sort of similarity and latching onto it and just connecting” was 
very effective in facilitating her recovery from PPD and supporting her ongoing mental 
health. 
  Though Cory had a rough experience transitioning to parenthood, she worked hard to 
discover what best helped treat her PPD symptoms and had adjusted to her new daily routine 
as a mother. She described that this experience with depression was “a lot deeper and a lot 
longer” than previous episodes she had dealt with in the past. However, she found that a 
combination of therapy, social support, developing meaningful daily routines, and forming 
healthier habits as her daughter grew and developed, to be the most effective treatments for 
her PPD. Though she shared that she continued to struggle with some aspects of her PPD at 
the time of the interview, Cory had developed great tools to work through these conflicts. 
Despite feeling that she had missed the “magical” moments of the transition to motherhood, 
Cory ultimately made her own magic in the small, day-to-day occupations she engaged in 
with her daughter. 
Cross-Case Analysis 
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Through narrative analysis and the creation of narrative sketches, five themes emerged 
from this data that display similarities between the lived experiences of all three participants 
in this study. The following cross-case themes emerged from the data: disruption of daily 
occupations due to PPD symptoms, role conflict, the healing aspect of reintegrating routine, 
redefining leisure, and the importance of social support. Role conflict is further divided into 
subthemes: conflict in the role of mother in general and, more specifically, conflict between 
the roles of mother and worker. The importance of social support is further divided into 
subthemes: social support in the community and social support in the home, which refers to 
partner support for the participants in this study.  
Disruption of daily occupations due to PPD symptoms. The participants shared stories 
that emphasized the detrimental effects that PPD may have on one’s ability to participate in 
daily meaningful occupations. While it may be difficult to separate the experience of PPD 
from the already stressful transition to motherhood, it may be inferred that the participants’ 
experience with PPD symptoms further impacted their ability to fully engage in daily 
occupations such as ADLs, IADLs, work, and socialization. Symptoms of PPD that were 
evident throughout the stories shared by the population in this study were sadness, 
diminished interest, or pleasure in daily activities (known as anhedonia), psychomotor 
retardation, and excessive or inappropriate guilt (APA, 2013; Langan & Goodbred, 2016). 
These symptoms impaired the participants’ ability to fully participate in daily occupations. 
Participants in this study described feelings consistent with the depressive symptom of 
anhedonia and spoke about not finding pleasure in daily activities that would otherwise be 
enjoyable or meaningful. The participants’ experience with depressive symptoms directly 
affected the quality of their daily occupations. Ari gave a clear example of this when she 
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described engaging in familiar occupations that would otherwise be enjoyable but feeling that 
she was disconnected from the joy she would have typically felt. She said,  
I would even go and make sure I was getting a mani and a pedi, scheduling that for 
every four weeks… but I never felt like I was taking time for myself. I was like, okay, 
this is a thing I need to do. 
 
She described these experiences as feeling “robotic” and that she was just going through the 
motions of the experience, but not actually feeling emotionally connected to the moment. 
This was a similar experience to the one described by participants in the qualitative study by 
Venkataraman and Ackerson (2008) that was described earlier in detail. One participant in 
their study coined the term “hypodepression” to describe her experience participating in daily 
occupations but feeling disengaged and emotionally detached from activities, such as grocery 
shopping, cooking, and interacting with her children, due to depressive symptoms 
(Venkataraman & Ackerson, 2008, p. 396). 
Ari described herself as a “type A personality” and someone who needs to stick to a 
schedule regardless of what she is going through, which was an experience that was unique 
from the other two participants who felt unable to engage in daily routines for a few months 
postpartum. Ari continued to engage in a daily routine that was as typical as possible but was 
experiencing feelings of anhedonia while she participated in occupations throughout her day. 
Contrarily, Benny and Cory described feeling physically stuck in their homes after returning 
with their babies following delivery, which aligns with the PPD symptom known as 
psychomotor retardation. Psychomotor retardation is a core symptom of major depression 
and is characterized by gross motor slowing of the body (e.g., movement of the face, eyes, 
trunk, and extremities) and speech (Buyukdura, McClintock, & Croarkin, 2011). Individuals 
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experiencing psychomotor retardation have also been observed to demonstrate changes in 
cognition, including decreased processing speed and reaction time (Buyukdura et al., 2011). 
All three participants expressed feeling emotionally disconnected from occupations and 
the people around them at the time. The depressive symptom anhedonia reduces one’s 
interest in social engagement and the reward one would typically receive from a positive 
social interaction (Barkus & Badcock, 2019). This was evident in stories shared by the 
participants about not feeling immediately connected to their children following delivery. 
Cory compared how she felt caring for her daughter to a school project, meaning she felt 
little emotional connection to the tasks required to care for her daughter at the time. For 
example, she shared a story of changing her daughter’s diaper and being overcome with 
emotion because she felt so disconnected. Ari and Benny also shared stories about troubling 
emotions arising from not feeling immediately connected to their children. Benny described 
feeling that she was “the only awful mom that had ever not been happy about her baby” and 
Ari expressed feelings of excessive guilt that she was not feeling the way she had expected to 
about her children. 
Experiencing excessive or inappropriate guilt is a common symptom of PPD and was 
evident in stories shared by all three participants in this study. The participants expressed 
feeling excessive guilt because they were not connecting to their children in the way that they 
expected to. Ari specifically referred to experiencing feelings of guilt in this way and shared, 
“Feeling that I just didn’t want to hang out with my kids. And just really not feeling that 
bond, like not knowing what everybody was talking about… I felt broken”.  Ari was 
experiencing troubling feelings because she did not yet feel an emotional connection to her 
children in the way she had expected to and subsequently did not feel a strong desire to spend 
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time with them, which would induce more feelings of guilt for her. Cory also expressed guilt 
related to her relationship with her daughter and described feeling fearful that her experience 
with PPD would negatively influence her daughter’s development. She shared that she felt 
guilty that she was so affected by the PPD during her daily occupations and then “doubly 
guilty” because she feared the depression was “sending these horrible negative vibes [my 
daughter’s] way.” PPD causes many distressing symptoms that directly affected the 
participants’ life experience at the time related to motherhood. 
Participants in this study referenced going through their daily routine while experiencing 
a lack motivation and emotional connection to the task due to PPD symptoms. For example, 
Benny shared that it was difficult for her to engage in her typical daily occupations due to 
PPD and that her son was her only motivation to participate in anything throughout the day. 
She shared,  
[My baby] kind of kept me going a lot of the time. It was like, okay you have to take 
care of him. We have to go change his diaper, we have to feed him, you have to do 
this.  
 
Benny found that she was unable to find the motivation within herself to participate in most 
of her daily occupations, which may have been more enjoyable and intrinsically motivating 
had she not been living with PPD at the time. Ari described participating in self-care 
activities outside of the home but not being able to fully enjoy them due to feelings of 
anhedonia and guilt. She described engaging in these occupations as feeling “robotic” and 
shared, “I never had that moment of just like, ‘I have time for me.’ Never really felt like that. 
And I would stress the entire time about having to go back.” Similarly, Ari and Cory 
described negative emotions related to being away from their children when they began to 
reengage in occupations outside of the home, which was related to the PPD symptom 
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excessive or inappropriate guilt. Cory had a similar experience in that although she did not 
feel connected to her daughter right away, she would feel distressed when she was away from 
her for any length of time. She shared, 
But then the crazy thing, you know, I was just describing how I didn't feel this crazy, 
overwhelming connection and love for her for so long. But then every time I left, I 
was so incredibly worried about her... and like unhealthily so, you know, just 
stressing and panicking and just obsessively thinking about her. 
 
The excessive or inappropriate guilt that was experienced by these participants provides an 
example of how one’s ability to fully engage in life in a meaningful and positive way may be 
affected by PPD symptoms. 
Role conflict. The participants in this study experienced difficulties while transitioning 
into motherhood due to PPD, which created conflict related to their identity in the role as 
mother. A prominent theory in occupational therapy that was previously discussed, MOHO, 
recognizes the importance of roles in the daily lives of individuals and holds that not feeling 
competent in one’s roles leads to decreased occupational performance and participation in 
life (Cole & Tufano, 2019). The participants in this study experienced an episode of 
depression during the transition to motherhood that contributed to role conflict related to the 
role of mother. They faced inconsistencies between the expectations they had for motherhood 
and the reality of their lived experience with PPD, which greatly contributed to role conflict 
at the time.  
Role conflict in the role of mother. The symptoms of PPD that were experienced by the 
participants in this study greatly contributed to role conflict in the role of mother at the time. 
They described discrepancies between the expectations they had for motherhood and the 
reality they experienced. Ari referenced guilt she felt about this experience because she did 
not feel motivated to spend time with her children in the way she expected a mother to. She 
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shared, “I loved being with them, but I also was like, ‘Okay, I’m done. Somebody else come 
hold my children.’ And then all that guilt of, ‘Well aren’t I supposed to want to hold my kids 
all the time?’” Cory shared a similar experience in which she felt sadness and guilt because 
she did not connect to her daughter in the beginning in the way she had expected to, which 
was shaped by what she had heard other mothers describe. Similarly, Benny shared, 
“everyone expects you to be so happy… you have this beautiful baby…” when she was 
describing the pressure, she felt to fulfill the role of mother in a certain way. The 
participants’ expectations for what a mother is supposed to be were shaped by both societal 
and internalized values. They shared stories that described conflict in the role of mother due 
to inconsistencies with the expectations they had for the role and the reality they experienced. 
This role conflict was further exacerbated by feelings of low connectedness to their children 
and the decreased ability to complete daily occupations related to the care of their babies due 
to PPD symptoms.  
PPD directly contributed to the experience of role conflict in the role of mother in that the 
participants experienced decreased motivation to participate in everyday occupations due to 
symptoms such as anhedonia and psychomotor retardation. This led to increased feelings of 
failure, incompetence, and guilt related to feeling as though they were unable to fulfill the 
role of mother. For example, Benny described experiencing psychomotor retardation when 
she felt “glued to the couch” and unable to motivate herself to participate in occupations that 
were not directly related to the care of her son. Despite only engaging in care activities for 
him, she also did not feel connected to him in the way she expected to in the beginning and 
experienced guilt related to this. She shared, “It would’ve been better just to feel like I wasn’t 
the only awful mom that had ever not been happy about her baby.” It was evident amongst 
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this study population that the symptoms of PPD that contributed to feelings of low 
connectedness to one’s infant and low motivation to participate in daily occupations also 
significantly contributed to role conflict at the time. Role conflict in the role of mother 
caused further disruption to the participants’ lived experience and may have negatively 
affected self-worth and the participants’ sense of identity (Kielhofner & Forsyth, 1997; Cole 
& Tufano, 2019).  
Conflict between the roles of mother and worker. Ari and Benny shared the experience 
of returning to work after maternity leave and described conflict between the roles of mother 
and worker due to internalized values. PPD symptoms that were experienced by these 
participants, specifically anhedonia and excessive guilt, greatly contributed to their 
experience of role conflict at the time. Ari shared that she experienced feelings of guilt 
related to her desire to return to work and get a break from her children postpartum. Though 
she found validation in therapy and recognized that getting a break allowed her to improve 
how she could perform in her role as a mother, Ari continued to struggle with guilt related to 
going back to work. She experienced conflict in her ability to balance engaging in the roles 
of worker and mother. Ari found that this conflicted with her internalized ideals that a mother 
should be at home with her children and should not desire time away from them.  
Similarly, Benny found that her roles of worker and mother conflicted with each other 
while she adjusted to returning to work after maternity leave. Benny also believed that a 
mother should be at home with her children. She wished to be a stay-at-home mom but was 
the main source of income for her family and was required to return to work. She shared that 
she experienced anxiety about the return and that it took time for her to adjust back into this 
role. Both participants experienced role conflict between the roles of worker and mother that 
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contributed to the disorder in their lives at the time. Benny’s role as a worker did not allow 
her to engage in motherhood in the way she expected to, which would have been to be a stay-
at-home mom. This created feelings of guilt that she was not fulfilling the role of mother in 
the way that aligned with her values. Ari experienced conflict between the role of worker and 
mother because she perceived that she valued work over her children at the time, which 
contributed to feelings of guilt and shame. It was evident that there was an inappropriate 
match between the participants’ internalized beliefs and the external reality they experienced 
that was exacerbated by the symptoms of PPD. This contributed to an overall experience of 
role conflict stemming from feelings of incompetence in the role of mother. 
Contrary to the experience of the other two participants, Cory described losing her 
identity as a worker following the birth of her daughter. She shared that she was previously 
employed as a teacher and felt that “it was just a really great career and it was a perfect fit for 
me, and it was very rewarding.” However, she felt that following the birth of her daughter, 
she could “only juggle so many things” and decided to choose focusing on her baby and her 
marriage over her career at the time. Cory described not letting go of this role easily and 
shared that she “definitely missed it.” Though Cory’s experience was different from the other 
two participants in that she did not actively engage in her worker role postpartum, she 
experienced role conflict between the roles of mother and worker as she adjusted to letting go 
of a role that was important to her prepartum identity.  
The healing aspect of reintegrating daily routine. The reintegration of daily routine back 
into the participants’ lives coincided with their recovery from PPD. Occupational science 
recognizes humans as occupational beings, meaning that the participation in daily 
occupations is essential for health and wellbeing (Kaae Kristensen & Shultz Petersen, 2016). 
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Daily occupations may include activities related to caring for oneself, caring for others, 
maintaining one’s home, managing one’s health, engaging in the community, working, and 
participating in leisure (AOTA, 2020). It was evident amongst this study population that their 
daily occupations and routines were disrupted by the emergence of PPD. Symptoms such as 
psychomotor retardation and anhedonia decreased the participants’ ability to emotionally 
connect to daily occupations and contributed to feeling physically and mentally unmotivated 
to participate in those occupations.  
The development of daily routines seemed to contribute to the participants’ ongoing 
recovery from PPD. They shared stories that described occupational deprivation during the 
height of PPD symptoms. Occupational deprivation is defined as “a state of preclusion from 
engagement in occupations of necessity and/or meaning due to factors that stand outside the 
immediate control of the individual” and has implications for an individual’s health and 
wellbeing (Whiteford, 2010, p. 201 as cited by Occupational Therapy Australia, 2016, p. 
445). This deprivation was contrasted by the descriptions of their days at the time of the 
interviews, which were structured with routines that contributed to their ongoing recovery 
from PPD. Benny and Cory shared that they both felt physically stuck due to symptoms of 
PPD and that during the height of their symptoms, they were unable to fully engage in 
important daily occupations such as eating nourishing foods, maintaining personal hygiene, 
and keeping their homes clean. They then described their days at the time of their interviews, 
which were clearly structured by occupations such as working and engaging in the 
community. For example, Cory shared that her most recent days included bringing her 
daughter to the playground or to playdates where Cory could socialize with her support 
system who greatly contributed to her ongoing recovery. 
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Ari and Benny shared stories about the healing they received from reintegrating work 
into their daily routines during their recovery from PPD. Ari shared that she immersed 
herself back into work as soon as she could following the birth of her twins. She was grateful 
for her time at work because it allowed her to have a break from motherhood. She shared, “I 
very much look forward to dropping off my kids at daycare and getting to work and working 
until the last minute before I have to pick them up.” She described feeling guilty because she 
wanted time away from her children but found validation through therapy that it was okay to 
need that break. She shared that she had come to understand that she could “get a little me 
time and then be better for my kids.”  
Ari found that having time away from her children was beneficial for her mental health 
and allowed her to have time to reset and then perform at her best for them. Benny had a 
similar experience of the healing aspect of reintegrating work, but her experience differed 
from Ari’s in that engaging in work contributed to her role conflict. Benny shared that she 
did not want to return to work after her maternity leave but was unable to remain at home due 
to financial constraints. This discrepancy caused anxiety for Benny and the return to work 
was difficult for her to navigate. However, she found that ultimately reintegrating this routine 
into her daily life was very helpful for her recovery. She said, “It probably was actually good 
for me to go back. The routine of actually having to get up and go do something was really 
very healing for me.” During the height of PPD symptoms, the participants in this study 
experienced occupational deprivation that greatly contributed to decreased wellbeing. 
However, there was a clear correlation between the reintegration of meaningful routines into 
their daily schedules and their recovery from PPD. Further, as PPD symptoms lessened 
overtime, the participants were able to engage more fully in occupations that contributed to 
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healing, such as socializing with their support systems and engaging in meaningful 
occupations outside of the home (e.g., grocery shopping and going to the nail salon).  
Redefining leisure. Participants in this study described an interesting experience of 
redefining leisure by achieving participation in leisure through engaging in other everyday 
occupations. Leisure is defined in the OTPF as “nonobligatory activity that is intrinsically 
motived and engaged in during discretionary time, that is, time not committed to obligations 
such as work, self-care, or sleep” (Parham & Fazio, 1997, p. 250 as cited in AOTA, 2020, p. 
34). When prompted to discuss their participation in leisure postpartum, participants in this 
study shared stories that suggested that leisure had come to mean something different than 
this traditional definition of leisure time.  
The mothers in this study gave examples of participating in ADLs and IADLs such as 
showering and grocery shopping when prompted to explain how they engaged in leisure 
while struggling with PPD. For example, Benny shared that reintegrating typical leisure 
activities in the form of hobbies was not possible during the height of her PPD symptoms 
because, “I had convinced myself I didn’t have time for myself really.” She felt that her son 
needed her at all times and that she could not find time to take care of herself. Benny shared 
that when she started therapy, her therapist recommended that she engage in her everyday 
activities, such as showering, but to purposefully slow down and enjoy what she was 
participating in to create time for leisure in a way that was least intrusive to her postpartum 
schedule. She shared,  
And that became my leisure for a little. I’m just going to take this shower and not 
worry about [my son]… But then it became I’d go to the grocery store without [my 
son] and that was my leisure. So I had to baby step back into it like, I can take time 
for myself. 
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Similarly, Cory shared her experience of considering time spent showering to be important 
for her wellbeing at the time. Because Cory had little time to herself at the time due to the 
demands of motherhood, she savored having a “nice shower” in which she could spend time 
caring for herself while having downtime away from her baby. Benny described feelings of 
guilt associated with taking time for herself because she had convinced herself at the time 
that engaging in self-care activities would take away from her ability to be a mother to her 
son. However, she found that taking time for herself was extremely beneficial for her 
recovery from PPD.  
Similarly, Cory also shared that leisure and self-care became intertwined in her returning 
to exercising at the gym after her daughter was born. As described earlier in this chapter, she 
found using the daycare provided at the gym allowed her to decrease her feelings of extreme 
distress and worry any time she was away from her daughter. She was able to leave her 
daughter there while she worked out and check on her whenever she wanted as to ease her 
feelings of discomfort that arose when they were separated. Cory engaged in exercise as a 
leisure activity at this time because it helped her take time for herself and heal so that she 
could be the best mother for her daughter. This occupation blended self-care and leisure for 
Cory as she worked to care for herself both mentally and physically. 
The importance of social support. One area of similarity amongst the participants is the 
role that social support played during each of their recovery processes. They gave examples 
of how completing ADLs and IADLs were supported by important members of their social 
support systems. The participants shared stories that highlighted emotional and physical 
support found in their communities and within their homes. 
MOMMY OR ME 
 
78 
Social support in the community. All three participants in this study felt that their 
recovery from PPD was bolstered by receiving support outside of their homes from their 
communities and from their friends. Cory shared that she participated in group therapy 
during her recovery from PPD, which allowed her to connect with mothers who were having 
similar experiences to her. Cory maintained contact with this group of mothers, and she 
found that developing friendships with them helped her continue recovering from PPD. She 
engaged in daily community outings with this groups of friends, which supported recovery 
through community engagement outside of the home and peer support. Similarly, Benny 
described developing a social circle as a key component to her recovery. She shared, “I feel 
like we have friends out here now, so that makes a huge difference too.”  
During the interviews, Ari continually expressed gratitude for her community, and she 
shared that their support was very helpful during her recovery from PPD. She said, “for me, 
it’s community, community, community, and being open and honest is the only reason I 
survived.” Ari reached out initially to her community virtually through an emotionally 
vulnerable post on Facebook and found that she was surrounded by a great community of 
people who wanted to support her during the difficult time she was going through. Cory also 
found social support from her community by participating in open conversations with her 
friends. She said, “because of really good friends before having the baby who are honest and 
just say, it can be really difficult. And so that gave me space and validation when it was 
difficult…” She described how healing it was for her to have these strong friendships that 
welcomed her honest experience and supported her throughout. Like Ari, Cory explored 
virtual platforms to find further support and found success with Facebook. She shared that 
she joined “a number of Facebook groups for moms” and felt that her involvement with them 
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was very helpful for her recovery. Cory found that she felt the most supported by groups in 
which she shared some similarity with the other members, such as a group based on their 
children’s birthdays and geographical location. 
Contrarily, Benny had a different experience with social support through a virtual 
platform. She attempted to make contact with mothers in her area through a communication 
application, but she did not have much success meeting others due to a lack of individuals in 
her geographical area using this resource. Though Benny did not have ample social support 
immediately following birth, she eventually connected to people in her community without a 
virtual channel, which helped propel her recovery from PPD. She developed friendships with 
individuals at work and with young couples in her area over time. Despite her initial attempts 
being unsuccessful via virtual platforms, Benny ultimately found that having social support 
was a great tool for her recovery.  
All three participants also shared stories of community members providing practical 
support in the form of meals for their families during the first few months postpartum. Benny 
shared, “[Different members of our church group] brought meals to our home, which was 
absolutely amazing... it’s one of the reasons we survived, I think, having no family out here.” 
Benny experienced negative feelings due to being isolated from her family at the time, but 
this was mitigated by the support she received from her community. Ari and Cory had similar 
experiences of community members delivering meals to their homes after returning home 
with their children and they expressed being extremely grateful for this support.  
These examples show that each of these mothers found social support to be important to 
their recovery from PPD. It served to facilitate engagement in occupations outside of the 
home and provided practical and emotional support for these new mothers. 
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Social support in the home. All three participants in this study were married to and lived 
with the biological fathers of their children and discussed how their experience with PPD 
affected their relationships. It was evident that the participants in this study relied on their 
partners to be the primary source of emotional and physical support during this time. They 
explicitly spoke about their husbands supporting IADLs such as meal preparation, cooking, 
cleaning, doing laundry, and various childcare tasks. Ari shared that her husband was an 
instrumental source of support for her as she recovered from PPD and that he would provide 
childcare so that she could spend time engaging in important daily occupations. She said, 
“He has been a really good support. He stays home with the kids on Saturdays while I go to 
therapy… he's never questioned that, ever. He's really been supportive.” She shared that he 
would watch and care for the children while she spent time socializing with friends and 
engaging in self-care activities outside of the home. Benny also relied on her husband in a 
similar way and discussed the increased load on him to complete the daily occupations that 
she was unable to complete due to PPD. She shared,  
There would be dishes piled up in the sink and my husband would do those when he 
got home... And really, he was doing everything because I couldn't get myself to do 
any of it… He was basically taking care of me and the baby. 
 
As noted in her individual sketch, Benny felt that this “definitely put a strain on our 
relationship” and recognized that the increased burden on her husband may have contributed 
to this.  
Cory shared that she experienced a shift in her relationship related to a decrease in her 
desire to connect to her husband physically or emotionally at the time due to a combination 
of PPD symptoms and general wear and fatigue due to delivery and adjusting to caring for a 
new baby. This was an experience shared by all participants in this study. Cory described 
MOMMY OR ME 
 
81 
how she and her husband figured out how to exist in their partnership for a few years 
together before Cory’s pregnancy and having their baby “threw a wrench into the whole 
works.” Now they had to establish and adjust to new routines. Ari shared a similar 
experience in that it took time for her husband to understand that PPD was impacting how 
she connected to her children following delivery, which created conflict between them. 
Similar to Ari, Cory spoke about finding support through her husband for childcare so that 
she could engage in other occupations that contributed to her quality of life, such as taking a 
“nice” shower. Cory found that she could rely on her husband to take some of the burden of 
childcare off her so that she could spend time engaging in the meaningful daily occupations 
that she had struggled to complete due to PPD.  
The participants in this study found social support from their partners throughout the 
transition to motherhood, which significantly contributed to their recovery from PPD. 
Overall, all three participants in this study cited social support as a pillar for their recovery 
from PPD. They shared stories of different ways that they were supported by their partners, 
family members, friends, and community members that greatly mitigated how their 
experience with PPD affected participation in their daily occupations. The data collected 
through their stories represents the significance of having a strong social support system 
during the recovery from PPD. 
Summary 
 Data analysis and resulting themes from this study. were split into two sections. The 
first section was within-case analysis which contained the three narrative sketches, each 
diving deeply into a single participant’s story and identifying themes that represented their 
individual experiences. The development of narrative sketches was the primary method of 
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within-case analysis and was the precursor to cross-case analysis. Within-case analysis was 
completed prior to cross-case analysis and results from the analysis of the participants’ 
individual stories were used to inform the analysis across all three cases. Developing 
narrative sketches for each participant allowed for an in-depth exploration of their stories and 
promoted the identification of cross-case patterns that emerged into themes.  
The second section, or cross-case analysis section, described five themes that 
emerged from a combination of all three participants’ narrative data. These were: disruption 
of daily occupations due to PPD symptoms, role conflict, the healing aspect of reintegrating 
routine, redefining leisure, and the importance of social support. Stories were analyzed using 
two theoretical approaches from qualitative research, narrative and portraiture, and two from 
occupational therapy, PEO and MOHO. The following chapter contains a detailed discussion 
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Chapter 5: Discussion 
This chapter is divided into three sections: the effects of PPD on daily life, elements that 
supported recovery from PPD, and implications for occupational therapy. Each section links 
the themes described earlier to larger theoretical concepts found in occupational therapy and 
occupational science literature. Five cross-case themes emerged from the data and they can 
be broken into two categories. The first two (disruption of daily occupations due to PPD 
symptoms and role conflict) provide evidence of occupational disorder due to PPD 
throughout the transition to motherhood for the three participants involved. The remaining 
three (the healing aspect of reintegrating routine, redefining leisure, and the importance of 
social support) offer examples of the return to healthier patterns. The first subsection in this 
chapter contains a discussion of the effect of PPD on daily life that was experienced by the 
mothers in this study, including the disruption of daily routines and roles due to the onset of 
PPD symptoms as well as the intersection of these two elements. The second subsection 
includes a discussion about the elements that supported recovery for participants in this 
study. Lastly, the final subsection in this chapter contains a discussion of the implications for 
occupational therapy for the population of mothers with PPD based on results from this 
study. 
Effects of PPD on Daily Life 
Two themes that emphasized the detrimental effects of PPD emerged from the data: 
disruption of daily occupations due to PPD and role conflict.  These themes directly related 
to both the first research question in this study: How do mothers living with PPD experience 
changes to their daily occupations? as well as the new research question that was described 
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earlier in this thesis: How do individuals living with PPD experience conflict in the role of 
mother?  
Disruption of daily occupations due to PPD. The disruption of daily occupations due to 
PPD can have a direct impact on mothers’ health and wellness. A core principle that guides 
the practice of occupational therapy is that engagement in occupation “promotes, facilitates, 
supports, and maintains health and participation” (AOTA, 2020, p. 5). Because these 
mothers’ daily occupations were disrupted due to PPD symptoms, their health and 
participation were at risk. The participants in this study all described decreased engagement 
in the occupations that were important to them. Even when they were able to go through the 
motions of participation, symptoms such as anhedonia exerted a profound impact on their 
ability to engage fully in meaningful occupations. Therefore, for these participants, PPD 
contributed to decreased health and wellbeing due to occupational disruption. These three 
mothers’ narratives and the themes that emerged from their stories enrich the understanding 
of the ways PPD may change how mothers participate in daily occupations. They add further 
evidence to understandings from occupational science and occupational therapy that mental 
health disorders contribute to occupational disruption, which leads to dysfunction in life 
(Burson et al., 2017; Cole & Tufano, 2019).  
Concepts from the PEO and MOHO theories were used to design the study and analyze 
the results and an additional theoretical perspective was added during analysis to capture the 
complexity of the effects of PPD on daily life. Concepts from Wilcock’s OPH model were 
applied to describe how disruptions to occupational participation due to PPD had 
implications on the health and wellbeing of participants in this study. This model holds that 
meaningful occupation can be broken down into the dimensions of doing, being, becoming, 
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and belonging. Doing refers to the act of engaging in occupations that are uniquely 
meaningful to the individual. Acts of doing contribute to wellbeing by influencing one’s 
sense of identity and purpose through the interconnected relationship with the dimension of 
being, which will be discussed further in a following subsection (Hitch, Pépin & Stagnitti, 
2014a; Hitch et al., 2014b).  Wilcock suggested that the differentiating of these dimensions is 
arbitrary however, and suggested it was more important to focus on their interdependence on 
each other and how that influences human health (Hitch et al., 2014b). The themes found in 
this study can be linked to these dimensions and their interdependent relationships to better 
understand the multifaceted ways that mental health conditions such as PPD contribute to 
decreased health and wellbeing. The theme of disruption to daily occupations due to PPD 
symptoms can be linked to Wilcock’s concept of doing. Participants in this study experienced 
barriers in several areas of occupation due to PPD that directly influenced how they fulfilled 
the role of mother and completed the doing of daily occupations associated with this role.  
The mothers featured in this study experienced symptoms of PPD such as decreased 
motivation, guilt, sadness, and anhedonia that contributed to the disruption of the doing of 
their daily occupations. The participants shared stories that included decreased motivation to 
participate in daily occupations, a lack of emotional connection to others and/or occupations, 
and subsequent feelings of guilt, shame, or sadness related to how they perceived they were 
fulfilling the role of mother. According to PEO theory changes to any part of the person, 
environment, or occupation system can contribute to problems with occupational 
performance (Cole & Tufano, 2019). PPD symptoms experienced by the participants were 
part of the person dimension and directly contributed to the disruption in their ability to fully 
engage in the doing of occupations. The participants’ decreased capacity to fully engage in 
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meaningful daily occupations caused by their depressive symptoms affected both the quantity 
and quality of time spent doing their occupations. For example, two participants shared 
stories that described the burden of PPD on their daily routines due to psychomotor 
retardation, which decreased their ability to physically engage in occupations, and anhedonia, 
which affected their ability to emotionally connect to daily occupations that would otherwise 
be meaningful. This led to a subsequent reduction in the amount of time that they engaged in 
important daily occupations, such as those related to caring for themselves and for their 
children.  
Additionally, there was a reduction in the participants’ ability to derive meaning and 
satisfaction from the participation in those occupations. It was evident that the participants’ 
experience with PPD directly influenced how they engaged in daily occupations due to a 
mismatch between the demands of the occupation, supports available in the environment, and 
the participants’ current performance capacity. Disruption to meaningful occupational 
participation affects the health and wellness of individuals, groups, and populations (AOTA, 
2020). Therefore, it can be inferred that the participants in this study experienced decreased 
health and wellbeing due to occupational disruption secondary to PPD.  
Role conflict. PPD also contributed to the experience of role conflict for the mothers 
included in this study. The theme of role conflict can be linked to Wilcock’s occupational 
dimension of being, as it directly relates to one’s self-identity and the fulfillment of 
meaningful roles throughout life (Hitch et al., 2014a). Being is comprised of a person’s sense 
of self and concepts related to existing and life experience. It is connected to the roles that 
individuals fulfill throughout their lives and how they derive meaning and value from these 
roles. The roles that one fulfills contribute to a sense of identity and self-worth, which either 
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helps or hinders one’s ability to fully engage in life (Hitch et al., 2014a; Cole & Tufano, 
2019). Theoretical perspectives from MOHO also allude to the importance of roles. MOHO 
holds that the presence of roles regulates occupational behavior and facilitates the 
development of personal identity and position in society (Kielhofner & Forsyth, 1997). 
Further, Kielhofner and Forsyth (1997) stated, 
Roles organize occupational behavior in three ways: they influence our manner and 
style as well as the content of our interactions with others; they influence the sets of 
tasks or performances that become part of our role-related routine; and they partition 
our daily and weekly cycles into times when we ordinarily inhabit certain roles (p. 
106-107). 
 
The roles that one participates in significantly impact the occupations one engages in 
throughout life and the development of self-identity and purpose in life. The onset of PPD 
inhibited participation in mothering occupations and thus disrupted the transition into 
motherhood and the development of participants’ identity as a mother. This is similar to 
findings in the literature that participation in mothering occupations is correlated with 
developing one’s identity as a mother and feeling competent and satisfied in this role (Laney 
et al., 2015; Citter & Ghanouni, 2020). 
In MOHO, “a person with clear occupational identity and internal occupational 
competence has the internal ingredients needed for successful participation and engagement” 
(Cole & Tufano, 2019, p. 112). Participants in this study experienced a rough transition into 
motherhood, struggling to establish a “clear occupational identity and internal occupational 
competence.” They had a difficult time participating in being a mother due to the onset of 
PPD symptoms. The experience of depression during this time affected the mothers’ ability 
to connect emotionally to their child and to the present moment, thus taking away meaning 
from and decreasing motivation to participate in mothering occupations during this time. The 
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onset of PPD significantly contributed to the experience of role conflict, which ultimately 
had implications for the participants’ ability to fully participate in life in a personally 
meaningful way (Kielhofner & Forsyth, 1997; Cole & Tufano, 2019). 
Intersection of doing and being. Hitch et al. (2014b) explored the “six dyadic, bi-
directional relationships between the four dimensions” presented in Wilcock’s OPH model to 
understand the lived experience of occupation from a holistic perspective (p. 248). The 
relationship between doing and being is understood as “a person’s sense of themselves… and 
their active engagement in meaningful occupations” (Hitch et al., 2014b, p. 249). The 
alignment of these two dimensions ultimately leads to positive growth and satisfaction in life, 
which correlates with the dimension becoming. It was evident that the participants’ 
experience with PPD directly affected the relationship between doing and being, which can 
be understood as the experiences of occupational disruption and role conflict that contributed 
to decreased wellbeing at the time. According to Wilcock, the dimension becoming refers to 
the important ongoing process in life of growing and developing according to individually 
relevant goals and aspirations; it “reflects the person’s self-concept, self-creation, and desire 
to experience competence, efficacy, and consequence” (Hitch et al., 2014a, p. 238). In this 
study, the process of becoming was also inhibited by the experience of PPD due to the 
profound disruption to doing and being at a time when the participants would have typically 
been growing into their identities as mothers.  
The mothers in this study experienced an episode of depression during the transition to 
motherhood that contributed to role conflict and feelings of incompetency. This interrupted 
the process of becoming a mother. Participants in this study shared stories in which it was 
evident that they had difficulty connecting to their children when they were experiencing 
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PPD symptoms and therefore experienced difficulty deriving meaning from childcare 
occupations. For example, Cory described her experience of caring for her daughter during 
the height of her PPD symptoms as feeling like a “school project.” The experience of PPD 
symptoms directly contributed to a disruption during the transition to motherhood, or 
becoming a mother, which aligned with the themes of disruption of daily occupations due to 
PPD and role conflict that emerged from the data.  
Elements that Supported Recovery from PPD 
The last three themes, the healing aspect of reintegrating routine, redefining leisure, and 
the importance of social support, directly relate to the final research question: What do 
mothers perceive as the most supportive elements for their recovery from PPD? This section 
contains a discussion of components from the participants’ stories that supported their 
recovery from PPD and the theoretical links to occupational therapy and occupational 
science.  
The mothers included in this study shared stories that described helpful elements that 
supported their recovery from PPD. It is important to note that all three participants utilized 
psychotherapy with either a licensed marriage and family therapist or a licensed clinical 
social worker for at least one year postpartum. They felt that this was an essential part of 
their recovery and cited actions from their therapists such as validating their feelings and 
encouraging them to engage in meaningful self-care as some of the most beneficial 
contributions from therapy to their recovery process. The following subsections provide a 
discussion of elements that supported recovery from PPD for the mothers in this study that 
aligned with the third research question of this thesis. 
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The healing aspect of reintegrating routine. The participants in this study alluded to 
the healing they achieved through meaningful participation in occupation. MOHO states that 
human beings achieve a sense of competence and identity that contributes to overall 
wellbeing in life when they participate in occupations that are intrinsically motivating, are 
supported by the environment, and are within the individual’s performance capacity (Cole & 
Tufano, 2019). This concept supports understandings of the relationship between doing and 
being from the OPH model and how that influences participation in life and overall health 
(Hitch et al., 2014b). Within MOHO, a person is considered to be in a state of disorder, 
otherwise known as dysfunction, when they are “unable to participate successfully in 
occupations” (Cole & Tufano, 2019, p. 113). Participants described experiencing this state of 
disorder during the height of PPD, but they also shared stories of how they emerged out of 
that disorder and reintegrated daily occupations and familiar routines as they recovered from 
PPD. For example, one mother in this study shared that she began to regularly engage in 
occupations outside of the home with a newly established group of friends, such as spending 
time at a park or at someone’s house. This was a stark contrast from her description of her 
routine during the height of her PPD symptoms.  
Participation in occupation as part of daily routines was very healing for participants in 
this study. Two other participants shared stories of returning to work. This introduced a 
familiar daily routine that structured their day and promoted recovery. Participation in 
meaningful occupations, such as work, has been shown to improve quality of life for 
individuals with severe or enduring mental illness by contributing to the development of 
one’s identity and a sense belonging (Blank, Harries, & Reynolds, 2015). Therefore, 
recovery from PPD was further supported by the reintegration of meaningful routines for the 
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participants in this study. All three participants described increased participation in 
occupation that deeply supported their ongoing recovery from PPD. 
Redefining leisure. The onset of PPD had a direct effect on how the participants engaged 
in the doing of certain occupations, such as redefining the way they participated in leisure 
postpartum. When asked about how their participation in leisure was affected by PPD, the 
participants gave examples of achieving relaxation through participating in everyday 
activities that would not usually be identified as leisure such as showering or grocery 
shopping. Leisure is an important area of occupation that promotes subjective wellbeing 
through reducing stress by participating in nonobligatory, intrinsically motivating activities 
(Brajša-Žganec, Merkaš, & Ŝverko, 2011; AOTA, 2020). Though the importance of 
participation in leisure is known, it may be difficult for a mother with PPD to achieve 
relaxation through typical leisure activities such as going to the movies, reading, and 
painting. The participants were unable to engage in typical leisure activities at the time due to 
PPD and the transition to motherhood, so they relied on engaging in other occupations to 
fulfill the need to engage in leisure.  
Troubling PPD symptoms, such as anhedonia and psychomotor retardation, combined 
with temporal conflicts associated with adjusting to a new routine postpartum forced mothers 
in this study to sacrifice participation in typical leisure occupations. When applying this 
experience to the PEO model, it was evident that factors of the person, referring to the onset 
of PPD symptoms, and the environment, referring to temporal changes that affected routine, 
contributed to dysfunction in the occupation of leisure. These mothers then adapted the way 
they engaged in certain occupations, either organically or with facilitation from a therapist, in 
order to fulfill their need for leisure participation. For example, Benny’s therapist suggested 
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that she engage in taking a shower without rushing, which she then considered to be an 
important leisure activity. For mothers who struggle with debilitating mental illness, it may 
be beneficial to look to achieve leisure participation in other occupations that can trigger 
relaxation, which was helpful for participants in this study. The theme redefining leisure 
described the experience of participating in other occupations to achieve relaxation and was 
another key tool that facilitated the participants’ recovery from PPD.  
The importance of social support. The participants in this study did not solely exist as a 
mother, they also fulfilled roles within their homes and communities that were important to 
consider to understand how PPD contributed to occupational disorder at the time. 
Socialization and having a social support system in place are important aspects of human 
existence that support daily participation in meaningful occupations in many ways, which 
was evident within the theme the importance of social support both in the community and in 
the home (AOTA, 2020). This is especially true for postpartum mothers as they transition to 
life with their new baby. The data gathered through the participants’ stories led to a deeper 
understanding of the correlation between having an effective social support system and the 
mitigation of PPD symptoms leading to recovery from PPD, which supports previous 
research suggesting having social support throughout pregnancy and postpartum greatly 
reduces the risk of the mother developing a mental illness such as PPD (Stewart & Vigod, 
2016; Hutchens & Kearney, 2020). Further, social support may significantly contribute to 
recovery from PPD in a variety of ways, such as providing physical support to complete daily 
occupations as well as emotional support during difficult times (Fitelson et al., 2011; Stewart 
& Vigod, 2016; O’Neill et al., 2019). The theme of the importance of social support that 
emerged from the data in this study adds to the understanding that having a strong social 
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support system aids PPD recovery. All three participants in this study had experiences related 
to social support that significantly affected their experience with PPD and the recovery 
process. It was evident from the experiences of the population from this study that having 
support systems in place helped mitigate how PPD contributed to occupational dysfunction. 
For example, Ari credited her community to her survival at the time by providing her with 
meal support, babysitting, and emotional support when she was struggling with PPD. 
A significant part of a mother’s social support system comes from members of the 
household, which often times includes a partner and various family members. For the 
participants in this study, support in the household came from their partners. Partner support 
is an important aspect of transitioning to motherhood that has been identified in the literature 
as a factor that greatly influences the mother’s experience with mental health adversities such 
as PPD (Patel et al., 2012; Hutchens & Kearney, 2020). All participants in this study were 
married to and lived with their partners, which may have contributed greatly to their recovery 
from PPD. This is consistent with previous research that has shown that mothers tend to rely 
on their partners for emotional and instrumental support following birth and expect that their 
partners will share the responsibilities of parenthood with them (Negron, Martin, Almog, 
Balbierz, & Howell, 2013; Prabhakar et al., 2017). All three participants in this study had 
instrumental support from their partners, or assistance with “time consuming physical tasks 
such as laundry and cooking” (Prabhakar et al., 2017, p. 8). They shared examples of their 
partners completing tasks such as cooking, cleaning, and spending time with their children. 
Though there was an increased load placed on the participants’ partners to complete 
necessary household occupations, it was evident that this social support significantly 
contributed to their recovery from PPD. 
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Implications for Occupational Therapy 
It was evident that the participants in this study discovered ways to support their recovery 
from PPD that ultimately aligned with understandings from occupational science and 
occupational therapy. Occupational therapy practitioners are qualified healthcare 
professionals who contribute to the promotion of mental health as well as the prevention of 
and intervention for mental health disorders (Ikiugu et al. 2017; Burson et al., 2017). 
Occupational therapy offers a unique lens to the mental health field in that there is a core 
focus on promoting engagement in occupation while considering key characteristics of the 
person and the environments and contexts in which they perform occupations in order to 
achieve health and wellbeing. Engagement in occupation, such as returning to work or being 
able to shop for groceries without one’s child, was significant for their recovery processes for 
the participants in this study. Participants experienced increased feelings of overall 
confidence and competence in their roles as they became more independent in their routines 
postpartum.  
The transition to motherhood is widely recognized as a significant life event that is often 
accompanied by unique changes to the physical and emotional state that may contribute to 
negative mental health outcomes if mothers do not feel prepared or adequate as they adjust to 
this role (Patel et al., 2012; Laney et al., 2015). Occupational therapy practitioners could 
contribute significantly to perinatal health promotion by addressing a wide variety of issues 
that may arise in this stage of life. For example, occupational therapy practitioners can treat 
musculoskeletal disorders, such as carpal tunnel syndrome and De Quervain’s tenosynovitis 
that are developed secondary to improper positioning and/or repetitive movements during 
childcare tasks, as well as addressing psychosocial concerns related to role competency and 
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engagement with the community (Slootjes, McKinstry, & Kenny, 2016; Grobbelaar 
Fernandes, 2018).  
The role for occupational therapy for mothers experiencing mental health disorders has 
also been explored in the literature. Pizur-Barnekow and Erikson (2011) argued that 
occupational therapy practitioners are uniquely qualified to address the needs of mothers who 
are experiencing perinatal PTSD. Occupational therapy practitioners have roots in mental 
health and expertise in areas such as "task analysis with MOHO as a theoretical frame of 
reference, attention to the influence of co-occupational engagement on development, and 
experience working with people who have various forms of disability" (Pizur-Barnekow & 
Erikson, 2011, p. 136). Though Pizur-Barnekow and Erikson (2011) explored the role of 
occupational therapy specifically for the population of mothers with perinatal PTSD, their 
argument could also be applied to addressing the PPD experienced by the women in this 
study.  
Occupational therapy practitioners have a unique clinical understanding of the 
intersections of the person, environment, and occupation, and how to address these systems 
to promote wellness through full participation in life. Participants’ experiences with PPD 
caused occupational disorder due to an inappropriate match between factors of the person, 
environment, and occupation. Occupational therapy is uniquely situated to address these 
mismatched factors. The participants stories about elements that supported their recovery 
from PPD directly aligned with interventions commonly used in occupational therapy and 
occupational science, such as developing meaningful routines, participating in self-care 
occupations, and engaging in the community to support overall wellbeing. Research supports 
the use of non-pharmacological approaches that promote client-centeredness, for the 
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treatment of PPD (Patel et al., 2012; Langan & Goodbred, 2016) and this aligns with 
common occupational therapy interventions. Mothers experiencing PPD could benefit from 
occupational therapy services because occupational therapy practitioners are experts in 
providing holistic, client-centered care to promote meaningful engagement in life through the 
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Chapter 6: Summary 
The transition to motherhood is difficult for many individuals due to abrupt changes to 
daily routines and responsibilities coupled with significant hormonal shifts. Changes in mood 
are common during pregnancy and following childbirth, with up to 85% of mothers 
experiencing baby blues, or mild depressive symptoms that dissipate within 10 days and do 
not typically impede function (Patel et al., 2012; Langan & Goodbred, 2016; Stewart & 
Vigod, 2016). However, a smaller percentage of mothers experience an episode of major 
depression with onset either during pregnancy or within four weeks following birth that lasts 
longer than a month and causes significant impairment in the ability to engage in daily 
occupations (APA, 2013). These mothers experience a depressive disorder classified as PPD 
and they were the focus of this project. This study used narratively-focused interviews to 
attempt to answer the following research questions: 1) how do mothers living with PPD 
experience changes to their daily occupations, 2) what do mothers perceive as the most 
supportive elements for their recovery from PPD, and 3) how does PPD affect the way 
individuals fulfill the role of mother? Five themes emerged during data analysis. These were: 
disruption of daily occupations due to PPD symptoms, role conflict, the healing aspect of 
reintegrating routine, redefining leisure, and the importance of social support.  
The themes that emerged through narrative analysis of stories shared by participants 
contributed to an enriched understanding of the lived experience of mothers with PPD. 
Mothers in this study experienced a decreased ability to engage fully in the doing of 
important daily occupations such as cooking, showering, cleaning the house, and grocery 
shopping due to the onset of troubling PPD symptoms that caused changes in their energy 
levels and their ability to emotionally connect to the present moment. Decreased participation 
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in daily occupations negatively affected the participants’ sense of purpose and identity and 
therefore contributed to poor health and quality of life at the time (Hitch et al., 2014b). All 
three participants in this study experienced disruption in their ability to engage in normal 
daily routines during the transition to motherhood that was amplified by the onset of PPD 
symptoms, which provided an answer to the first research question. It was also evident 
amongst this study population that their experience with PPD contributed to role conflict 
related to the role of mother, interrupting the experience of being a mother. This further 
disrupted their transition into motherhood and ultimately affected their ability to fully 
participate in meaningful daily occupations related to this role. This phenomenon contributed 
to the development and answering of the third research question.  
The participants in this study shared stories that contributed to a better understanding of 
what mothers felt was most supportive to their recovery from PPD, which was used to inform 
answers to the second research question. They expressed that having a strong social support 
system, reintegrating meaningful routines into their daily lives, and finding time to achieve 
leisure were important elements that supported their ongoing recovery. While there is limited 
research that has explored the role of occupational therapy for mothers with PPD, this may be 
an emerging area to promote the wellbeing of the maternal population. Based on results from 
this study, the participants found that reestablishing daily routines and participating in 
meaningful daily occupations were paramount for their recovery from PPD. Occupational 
therapy practitioners have expertise in both mental health service delivery as well as client-
centered intervention that focuses on promoting participation in life through engagement in 
meaningful occupation (Burson et al., 2017; AOTA, 2020). I believe that this presents a 
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promising role for occupational therapy for this population in order to promote the overall 
wellbeing and full participation in life for mothers living with PPD. 
Suggestions for Further Research  
While the themes that emerged from this study may contribute to an enriched 
understanding of the lived experience of mothers with PPD and the role of occupational 
therapy for this population, the results were derived from a very small group of participants 
and therefore were not intended to be generalizable to the larger population of mothers with 
PPD. It is important that further research is conducted to better understand these aspects. For 
the future direction of this research, I suggest an expanded qualitative study to invite 
different stories and capture different perspectives on how individuals with PPD experience 
changes to their daily routines and roles. I also suggest a larger quantitative study be 
conducted to collect mixed-method data that will further encapsulate the experience of 
mothers with PPD via quantifiable data. I suggest a feasibility study for an occupational 
therapy group intervention for this population to further explore the role of occupational 
therapy for mothers with PPD. Further, I believe that it is important to explore 
complementary health approaches to PPD intervention, such as using yoga or mindfulness to 
lessen symptom intensity (Buttner et al., 2015; Sheydaei et al., 2017). Complementary health 
approaches may provide a promising avenue for non-pharmacological treatment of PPD, and 
further research is needed to determine the efficacy of these approaches for this population. 
Due to the current state of the world moving to more remote platforms, I would also like to 
suggest the potential for telehealth intervention with this population to ensure that this 
emerging area of practice develops with relevance in a world that becomes more reliant on 
the technologies available to us. Teletherapy may be a promising mode of intervention for 
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this population that may struggle to engage in occupations outside of the home due to 
depressive symptoms and overall changes to routines in early motherhood.  
Overall, further research is required to better understand the lived experience of mothers 
with PPD. Through the collection of both qualitative and quantitative data that is able to be 
generalized to the larger population, the effects of PPD on participation in daily occupations 
and meaningful roles can be more fully understood and inform how to best support mothers 
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2. Recruitment post for Facebook write-up: 
 
Have you experienced depression after the birth of your baby? Would you like to help 
researchers better understand this experience so that mothers in the future might be able to 
better access support? 
 
My name is Kasey Levin and I am a master’s student in the occupational therapy program at 
Ithaca College. For my thesis, I am studying the experience of mothers living with 
postpartum depression.  
 
If you are a mom who has experienced depression that began within the first four weeks 
following birth and has persisted for at least one month, I’d love to talk with you to see if 
you’d be a good fit for the study.  
 
The study consists of two 30-60 minute interviews that could take place in your home, in a 
public location of your choosing, or online. The total time for your participation will be about 
two hours.  
 
If you choose to participate, I will send you a $25 gift card to thank you for your time and 
sharing your story. 
 
If you have any questions or would like to participate in this study, please contact me (Kasey 
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First, I would like to thank you for taking the time to participate in my study, I really 
appreciate your willingness to share your story and experience with me. Before we start, I 
just want to confirm that you have an hour scheduled for this interview. [PAUSE] Would it 
be okay if I record this interview today to help with the transcription process later on? 
[PAUSE] Okay, I am going to begin the recording now. [Press record upon confirmation] 
And just to get it on audio, do you consent to this interview being recorded? [PAUSE] Thank 
you. Okay, are you ready to start? [PAUSE] Please let me know if you have any questions 
throughout the interview or need a break or need to skip a question. 
 
Firstly, I want to ask what you know about occupational therapy? 
• Occupational therapy is a profession that recognizes that humans exist as beings that 
participate in occupations, or daily tasks and activities, that make up our day and give 
our lives meaning. Occupational therapists can work in a variety settings with 
individuals across the lifespan and provide holistic health care that helps people 
achieve the skills they need in order to fully participate in their daily lives in a 
meaningful way.  
• As a future OT, I am really interested in the lived experience of mothers and how this 
is affects the way that they live their daily lives and interact with others and the world 
around them. 
• In terms of this interview and my thesis project, I need to break down what you do for 
yourself, for others, and for your infant in order to get a rich understanding of your 
experience and how this falls within the scope of OT. 
 
Semi-structured interview questions: 
 
1. Please tell me about your overall experience with your pregnancy and your transition 
to motherhood. 
a. Can you tell me about when you first realized you were experiencing 
postpartum depression? 
b. Do you feel that you are currently experiencing postpartum depression? 
i. Based on their answer to this question, I will change my language on 
the following questions. For example, if participants are identifying 
with currently experiencing postpartum depression, I will ask 
questions such as “how has this experience…” instead of “how had 
this experience…” 
2. I am wondering how you feel this experience has/had affected participation in your 
daily routines? 
a. Can you tell me a specific example about how this experience has/had 
affected the way that you care for yourself (examples if needed: eating, 
bathing/showering, hygiene/grooming, rest/sleep, sexual activity)? 
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b. How has/had this experience affected how you care for others (examples if 
needed: meal preparation/cooking, caring for pets, home 
management/cleaning, laundry, driving, shopping)? 
3. How has/had this experience affected your social participation? 
a. How/had has participation with your community been affected by this 
experience? 
b. Has/had this experience changed how you relate to your partner? 
c. Can you give a specific example about how this experience has/had affected 
your relationship with your child(ren)? 
4. Has this experience changed your participation in work? 
a. How do you feel that your work will be affected in the future? 
5. How has/had this experience affected how you participate in leisure/fun activities? 
6. Have you received any help in dealing with your postpartum depression? 
a. Have you experienced depression and/or received services for this experience 
prior to your pregnancy? 
b. Is your current experience with postpartum depression different from your 
previous experience with depression? How so? 
c. What do you feel was the most effective during treatment? 
7. Is there anything you would like to add that we haven’t talked about? 
 
AT THE END: Again, I truly appreciate your time today and look forward to scheduling the 
next interview with you in the next two weeks. 
 
Semi-structured interview questions for the second interview will be created following the 
first interview in order to construct relevant questions that will add rich data to the study. 
 
There is a possibility that mothers may become upset as they discuss their experience with 
postpartum depression during the interviews. 
  
In order to mitigate the risk of emotional distress, I will make them aware that they are able 
to not answer any question they do not want to. I will make them aware of a phone number to 
call for the Postpartum Support International Helpline they can reach out to for support. I 
may also refer them back to their medical doctor or mental health professional. I will 
immediately debrief with my faculty member following a situation like this and make a plan 
in case a mother needs additional support. I will then check-up with the mother one day 
following this event. 
 
During interviews, if strong emotions occur, I will utilize the following plan: 
- Acknowledge what they are feeling in that moment and work to normalize these feelings. 
- Offer a break during the interview. 
- Give the participant an option to end the interview if they have already taken a break. 
- Follow up at the end of the interview to ask them if they are okay. 
- If participants respond that they are not okay, first I will suggest they contact their personal 
doctor or mental health professional. If this is not available or further support is needed, I 
will suggest they contact the Postpartum Support International Helpline at 1-800-944-4773 
 






- Thank you again for participating in this follow-up interview. This one should be 
shorter than the last one, I just want to follow-up on some points we discussed in the 
previous  interview as well as gather some more information on other aspects. 




- Last time we spoke and I brought up work, I feel as though I handled it poorly at the 
time. I just wanted to say that I have immense respect for stay at home mothers and 
wanted to make sure I didn’t offend you in any way. That being said, I would love to 
hear your thoughts about the world of work outside of the home? 
 
About therapy: 
1. Last time we talked, you mentioned participating in therapy during your treatment of 
PPD, I want to gather some more information about your experience with that 
therapy.  
2. Who diagnosed you with postpartum depression? 
3. Are you current receiving services, if so, what? / What services have you received in 
the past? 
4. How often do you attend therapy? 
5. Have you ever been on medication for PPD? 
6. Can you please give me a specific example during therapy that was especially helpful 
for you? Anything unhelpful? 
7. At its worst, what were the most distressing/troubling symptoms of your PPD?  
8. Was there ever a moment for you in which you thought “I’ve come out of the worst 
of it”? 
 
About daily occupational configuration: 
9. I’m curious to know about how your experience with postpartum depression has 
affected how you went about your daily routines and activities. 
10. Can you remember a specific day when symptoms were at their worst? Could you 
walk me through that day? 
11. Could you walk me through your day yesterday, or a specific day last week? 
 
About specific experiences: 
12. One participant shared a story about her baby’s first smile. Does this stick out in your 
mind for your own experience? 
13. In pediatric occupational therapy, we look at play skill development. Do you have a 
story relating to play with your baby? How do you feel this was affected by PPD? 
 
At the end of the interview: “At this time I will ask you a few questions to collect some 
general demographical information from you:” 
o What is your age? 
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o What ethnicity do you identify with? 
o What is your highest level of education? 
o Which socioeconomic group do you identify with? 
Final remarks: 
Thank you so much once again for your participation in my study – I really appreciate all you 
have shared about your story. I will be in contact with you soon to discuss getting you your 
gift card to thank you for your participation! 
 
 
There is still a possibility that mothers may become upset as they discuss their experience 
with postpartum depression during the follow-up interviews. 
  
During interviews, if strong emotions occur, I will continue to utilize the following plan: 
- Acknowledge what they are feeling in that moment and work to normalize these feelings. 
- Offer a break during the interview. 
- Give the participant an option to end the interview if they have already taken a break. 
- Follow up at the end of the interview to ask them if they are okay. 
- If participants respond that they are not okay, first I will suggest they contact their personal 
doctor or mental health professional. If this is not available or further support is needed, I 
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Appendix D: Informed Consent Form 
 
Title of the Study: Mommy or Me: The role of occupational therapy for mothers 
experiencing postpartum depression. 
 
Principal Investigator: Kasey Levin, OTS, Ithaca College  
Faculty Advisor: Kimberly Wilkinson, PhD, OTR/L, Ithaca College  
 
Invitation to Participate in a Research Study 
 
You are invited to participate in a research study. In order to participate, you must be a 
mother who has been diagnosed with depression, treated for depression, or feel that you are 
clinically depressed due to acute feelings of sadness, hopelessness or the inability to 
experience pleasure. This depression must have begun in the first four weeks following 
delivery of your child, persisted for at least a month, and limited the way that you participate 
in meaningful daily activities. Taking part in this research study is voluntary. You are not 
required to participate in this study. You may stop or withdraw your participation from this 
study at any time.   
 
Important Information about this Research Study 
Purpose of the study: To gain an understanding of mothers’ experience with postpartum 
depression and how this experience affects their participation in everyday meaningful 
activities.  
 
If you choose to participate, you will be asked to take part in two interviews in your home, 
public location of your choosing, or via online video chat for approximately 30 
minutes to an hour to discuss your experience with postpartum depression. Your 
participation will remain confidential. 
 
The total time commitment for participation is at most 2 hours. 
 
Risks and discomforts associated with this research: Because this study aims to gain 
information about personal, emotional information, participants may experience 
discomfort during their participation in interviews.  
 




Please read this entire form and ask questions before deciding whether you would like to 
participate in this research study.  
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1. Purpose of the Study 
• The purpose of this study is to gain an understanding of women’s experience living 
with postpartum depression. Mood disorders, such a depression, tend to disrupt the 
daily activities of the individual experiencing them. This study seeks to indicate 
which daily activities are most affected by postpartum depression.  
 
2. Benefits of the Study 
• There is no direct benefit to you from participating in this study. 
• As the researcher, the occupational therapy master’s student will benefit from this 
study because it will allow her to complete a thesis for her master’s degree.  
• Your participation in this study  may also contribute to a greater understanding of 
mothers’ experience of postpartum depression.  
 
3. What You Will Be Asked to Do 
• You will be participating in two interviews in your home, public location of your 
choosing, or via online video chat with the occupational therapy master’s student who 
is conducting this research. The interviews will be audiotaped and then transcribed by 
the student. 
• The interviews will last around 30 minutes to 1 hour each. The second interview will 
occur two weeks following the first interview. The total estimated time for your 
participation is at most two hours. You may have your child present during the 
interviews. 
• You will be compensated for your participation in this research study. If you 
participate in only one interview, you will receive a $10 gift card. If you participate in 
both interviews, you will receive a $25 gift card. The total amount of money you may 
receive for your participation is $25. 
 
4. Withdrawal from the Study 
• You are free to withdraw from this study at any time, and to not answer any questions 
asked of you if you feel uncomfortable answering them. 
• If you choose to withdraw before completing the second interview, you will receive a 
$10 gift card. 
• If you choose to withdraw from the study, any data that has been collected from you 
will be destroyed and not used in the study. 
 
5. Risks 
• There is minimal risk to you if you participate in this research study. Because this 
topic may be sensitive for some women, there is a chance that you may become upset.  
If this happens, you will have the choice to continue answering questions or to stop 
the interview.  
• If you experience ongoing distress after the interview is completed, we suggest that 
you reach out to your physician, therapist, or support group. You may also want to 
call the Postpartum Support International Helpline at 1-800-944-4773. 
 
6. How the Data will be Maintained in Confidence of Research 
MOMMY OR ME 
 
119 
• Your participation in this study will be kept in confidence. Upon transcription of the 
interviews, your name will be changed in order to keep your identity protected.  
• Informed consent forms will be kept for a minimum of 3 years upon completion of 
the study in a locked cabinet or a password-protected computer in Dr. Wilkinson’s 
office.  
• Interviews will be audiotaped. Once transcribed, the audiotapes will be destroyed. 
Data will then be kept on password-protected computers and may only be accessed by 
the student conducting the research or the faculty advisor. 
 
7. Use of information beyond this study 
• Identifying information may be removed and this de-identified information used for 
future research without additional informed consent from the participant. 
 
8. Compensation for Injury 
If you suffer an injury that requires any treatment or hospitalization as a direct result of 
this study, the cost for such care will be charged to you.  If you have insurance, you may 
bill your insurance company.  You will be responsible to pay all costs not covered by 
your insurance.  Ithaca College will not pay for any care, lost wages, or provide other 
financial compensation. 
 
9. If You Would Like More Information about the Study 
Please feel free to reach out to the student conducting this research or the faculty advisor 
for any information about this study before, during, or after your participation. 
 
Kasey Levin, OTS Kimberly Wilkinson,  Ithaca College IRB 
Center for Health  PhD, OTR/L   Peggy Ryan Williams 
Sciences   Smiddy Hall 204  Center 
953 Danby Road  953 Danby Road  953 Danby Road 
Ithaca, NY 14850  Ithaca, NY 14850  Ithaca, NY 14850 
klevin@ithaca.edu kwilkinson@ithaca.edu irb@ithaca.edu 
    (607) 274-1860  (607) 274-3113 
 
I have read the above and I understand its contents.  I agree to participate in the study.  I 
acknowledge that I am 18 years of age or older.  
 
_____________________________________________________ 
Print or Type Name 
 
_____________________________________________________ ____________________ 
Signature  Date 
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Appendix E: Transcript Chapters 
 
Ari: Interview 1 
1. Introducing the project … 0:00 
2. Many appointments calm the nerves … 5:50 
3. High blood pressure welcomes babies early … 6:44 
4. “I’m very much the person who’s going to push through everything” … 8:51 
5. Onset of PPD was anticipated; “I had given my husband a heads up prior to birth” 
… 10:44 
6. Routine needs to stay the same; “Going through the motions” … 14:33 
7. No more “me time” … 16:44 
8. Meal support by husband and community … 19:10 
9. “Taking care of my pets had been really hard” … 19:48 
10. Caring for the house; “We set up a housekeeper before the babies were born” … 
21:40 
11. Caring for the kids; “The extra things, that was really hard” … 22:24 
12. “Different kind of exhaustion” … 23:59 
13. Diving into work … 25:43 
14. “I am consistently grateful for the community of people who’ve come” … 27.40 
15. Supportive husband; “We’ve both struggled to understand the other’s relationship 
with the kids” … 31:18 
16. “They bonded with him sooner than me” … 34:08 
17. “The day ends, we prep for the next day, and then I’m like, I can’t do anything” 
… 37:03 
18. “Open and honest communication” with the community and in therapy … 40:41 
19. “For me, it’s community, community, community” … 43:46 
 
Ari: Interview 2 
1. Diagnosed by social worker at the pediatrician; Connected with therapy … 0:32 
2. “Validation, normalization” in therapy … 2:45 
3. “Really not feeling that bond… I felt broken” … 4:53 
4. “Things are just a little bit easier than they were” … 5:30 
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5. “I won’t let me emotions keep me from getting stuff done” … 7:20 
6. Routine brings back some normalcy … 8:50 
7. Going through a typical day … 10:53 
8. Craving the kids … 13:59 
9. Social media support/lack thereof … 15:56 
10. Describing the community; “They reached out to me and said, what do you 
need?” … 18:42 
11. “It’s really fascinating to watch them experience something for the first time” … 
20:26 
12. Collecting demographic data … 21:24 
 
Benny: Interview 1 
1. Introducing the project … 0:01 
2. Easy pregnancy up until high blood pressure … 0:31 
3. Eventful delivery … 1:32 
4. Transition to motherhood; “I’ve always wanted to be a mom” … 3:18 
5. “I was in denial for a while” – onset of PPD … 4:35 
6. “There were days where I had absolutely no routine”; “I could meet his needs, but 
I was certainly not meeting my own” … 6:18 
7. “My husband was doing everything because I couldn’t get myself to do it” … 
8:23 
8. Some community support, didn’t work out … 9:54 
9. “It’s one of the reasons we survived, having no family out here” … 10:33 
10. Geographical barriers to social media support … 11:34 
11. “He was really understanding, but it does get hard when you’re the only one 
doing all those things” … 12:06 
12. “My son kept me going a lot of the time”; “He needs me to be his mom, not on 
the couch” … 13:19 
13. “My motherhood isn’t fighting so much with my working self anymore” … 15:46 
14. “I kinda got lost in the motherhood” … 18:57 
15. Blending of self-care and daily occupations … 19:55 
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16. It took a while to leave the house without baby … 20:50 
17. “It’s amazing how many people we’ve met and become close within that time” … 
21:50 
18. Going to therapy every other week … 23:06 
19. “Unconditional love and support” from husband; Therapist promotes taking care 
of herself … 24:03 
20. “Baseline of anxiety my whole life”; First experience with depression … 25:11 
21. Getting back to occupations was instrumental … 26:32 
22. “I very much felt pressured to be like everything should be great” … 27:26 
 
Benny: Interview 2 
1. Went back to the OBGYN for help … 0:27 
2. Therapy once every two weeks now … 1:40 
3. “What are you looking forward to, what are you going to do for you this week?” 
… 2:51 
4. “Feeling so unmotivated, just feeling so stuck” … 5:46 
5. Gradually coming out of PPD … 7:11 
6. “Sit, sleep, nurse, repeat” – Typical PPD day … 9:20 
7. Going through a typical day … 12:14 
8. “It’s helped me along the way that he does interact more” … 16:40 
9. First smile story … 18:16 
10. “I haven’t connected with anyone” – social media support … 19:44 
11. Collecting demographic data … 21:28 
 
Cory: Interview 1 
1. Introducing the project … 0:09 
2. Smooth pregnancy; Going past the due date … 4:29 
3. Eventful delivery; “I lose all my ability to keep going” … 6:49 
4. “Didn’t turn out the way I had been visualizing”; “Feeling like a failure” … 11:25 
5. “I immediately sunk into a very deep depression” … 13:41 
6. “My life just started to brighten” … 14:56 
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7. Screened for PPD by OBGYN … 17:33 
8. “I’ve experienced depression throughout my life” … 18:59 
9. “That definitely affected my routines”; “I was just tethered to this little thing” … 
19:47 
10. Shame from a nurse; “I don’t even know what I’m doing lady … 21:53 
11. Most ADLs were affected … 23:20 
12. “Those early days, I can’t even remember” … 26:26 
13. “Validating and healing having that group of women” … 28:34 
14. “How do we take care of this baby and also nurture each other?” … 32:22 
15. “It felt like a school project” … 37:03 
      15.5  “Doubly guilty” … 37:44 
16. Stay at home mom … 41:03 
17. Always thinking about baby; Stepping stone to independence … 41:48 
18. Explaining her treatment; “The professional stuff” … 2:50 
19. “Finding some sort of similarity and connecting” … 6:49 
20. Some other things that helped … 10:05 
21. “This depression was a lot deeper and a lot longer” … 13:25 
 
Cory: Interview 2 
1. A chance to talk about work; “I can only juggle so many things” … 0:59 
2. Diagnosed by OBGYN; Treatment for one year … 5:15 
3. “I had a right to mourn my old life” … 6:22 
4. “Overwhelming guilt related to all those feelings” … 8:12 
5. “I felt very trapped in my home” – typical PPD day … 10:46 
6. Going through a typical day … 15:28 
7. “I didn’t have some magical experience” … 18:57 
8. Correlation between PPD and baby’s development … 20:02 
9. Craving the kid … 21:03 
10. Collecting demographic data … 23:14 
 
 
